NAL 


Thirteenth Annual 


C.S.R.T. CONVENTION 


Montreal, P.Q., Sep. 7-10, 1955 


CANADIAN SOCIETY 


NOW 


THERE’S EASIER, 
FASTER WAY 


HANDLE FILM 


THE 
DARKROOM! 


Non-Interleaved Film—made Pont. With paper strip off, NIF simplifies 
cassette loading from steps just cuts loading time almost half! And keeps your darkroom 
neater, too. 


But that’s not all. NIF saves you valuable storage space. Each box contains 1/3 more film, 
there are fewer boxes handle, and you can store more film less space. 

Another advantage NIF that potential trouble-making factors are static, 
often caused the removal interleaving and lint particles, frequently contained 

NIF has been thoroughly tested and approved. Why not take advantage its easier, faster 
handling features your darkroom? 


Order Pont Non-Interleaved Film from your X-Ray Dealer 


Photo Products CANADA 


SERVICE 


more than word 


the word Service synonymous with Success. 
When were young this business, decided 
that were selling the finest X-Ray Equipment 
available, should also provide the finest service 


facilities for it. 


TORONTO HALIFAX 
MONTREAL SUDBURY 
WINNIPEG QUEBEC CITY 
VANCOUVER CALGARY 

ST. JOHN, N.B. OTTAWA 
WINDSOR REGINA 
EDMONTON SASKATOON 


WHATEVER YOUR ELECTRO-MEDICAL EQUIPMENT 
SERVICE REQUIREMENTS, CALL 


Exclusive Canadian Distributors and Servicers for Keleket X-Ray Corporation, 
Sanborn Company, The Liebel-Flarsheim Company, Siemens-Reiniger-Werke, 


Georg Schonander, and Offner Electronics Inc. 
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ALBERTA DIVISION 
C.S.R.T. 


PLACEMENT BUREAU 


WM. R.T. 
540 Tegler Building 
Edmonton, Alberta 


Radiologists and Technicians are 
invited use this service. 


ANNUAL MEETING 

The Annual Provincial Convention the 
C.S.R.T. Alberta Division was held April 
30th Edmonton, the Corona Hotel. 

Mrs. Flo Nasichuk, the Alberta President 
opened the Convention with address wel- 
come. The business session was held 
the morning which entailed the election 
Chairmen for the different Provincial Commit- 
tees. After the coffee break paper and films 
Rickets was given Dr. Mallett. Con- 
cluding the morning session report from the 
Provincial Director was given Mr. John 
Welch. 


noon the meeting was adjourned and 
luncheon, sponsored the X-Ray Service- 
men, was enjoyed all. 


2.30 p.m. the meeting was resumed with 
another business session. lengthy discussion 
was held about the Short Course for Laboratory 
and X-Ray Technicians. Concluding the after- 
noon session paper entitled “Milestones 
the Via Dolorosa” was given Dr. 
Taylor. Some excellent slides were shown 
Dr. Taylor narrated the history 
anaesthesia. 


7.30 p.m. banquet, cocktail party and 
dance ended our annual event. 

Our thanks out Mr. Russell McQueen 
who did excellent job setting the Film 


Display and the rest the committee for 
all their help. 
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EDMONTON SECTION 
The final meeting for the summer was held 
the Misericordia Hospital May 2nd. The 
business included the election officers for the 
fall term and post-mortem the Provincial 


Convention. very good lunch was served 
the technicians from the Royal Alexandra 
Hospital. 


Congratulations are extended all the 
Alberta candidates who passed the May exam- 
inations. 

—H. HENDEREK, R.T., 
Sub-Editor. 


CALGARY BRANCH 

The May meeting the Calgary Branch was 
held the General Hospital with excellent 
turnout. report the Provincial 
Meeting, held Edmonton 30th April, was 
presented Miss Shortt, and would this 
time like say thanks the Edmonton group 
for arranging such interesting programme, 
beth educationally and socially. Those attend- 
ing from Calgary most certainly enjoyed it. 

Our speaker this meeting was Dr. 
Symington who gave most informative talk 
radiation protection. 

Following short business session was de- 
cided that our June meeting should the 
form social function. Mr. Jarmaluk has 
arranged night the open with barbecue, 
sing-song, dancing and riding. are looking 
forward pleasant evening. 

Miss Marjorie Joyce, our Provincial Secretary- 
Treasurer, has recently joined the ranks the 
married and now Mrs. Haley. wish them 
many years happiness. 

Holiday season here again and our best 
wishes all for happy vacation. 

PHILIPPA BOESE, R.T., 
Sub-Editor. 
DR. MALLETT’S BOOK HANDLED 
A.S.X.T. U.S. 
interesting note that the “Handbook 


Anatomy and Physiology for X-Ray 
Technicians” prepared Dr. Mallett 
Edmonton and published the Alberta 


Division, C.S.R.T., now being distributed 
the A.S.X.T., Fourteenth Street, Fond 
Lac, Wisconsin. 
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SUPERMIX lets you process nearly twice many 
films with powders. Actually, with the SUPER- 
MIX Refresher Plan, developer life extended 
process many 2400 17-inch films with- 
out tank draining. 

SUPERMIX eliminates tiresome mixing and waiting. 
Just pour the tank, add water, and you're 
ready go. 

SUPERMIX gives you choice high-performance 
Fixer speed-type stain-less whichever you 
prefer. 


SUPERMIX packaged suit your needs one 


Dark room 
performance proves 


chemicals far 
superior powders 


G-E customers cut dark room costs, 
improve efficiency using SUPERMIX 
for x-ray film processing 


quart size cans three-and-five quart sizes 
bottles. All come strong, easy-opening 
SUPERMIX promotes better films brings out all 
the contrast, density and detail the film. 


SUPERMIX costs you less than any other liquid 
processing chemical. Using Refresher, you can 
process 2400 14x for little per film. 
Ask your G-E x-ray representative for copy 
our informative booklet, Look X-Ray Film 
phone write the nearest office 
General Electric X-Ray Corporation, Limited 
Montreal, Toronto, Vancouver, Winnipeg. 


Progress Most Important Product 


GENERAL ELECTRIC 


= 
— 
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NEWS ITEMS FROM THE PROVINCES 


BRITISH COLUMBIA DIVISION 
C.S.R.T. 


PLACEMENT BUREAU 
MR. LOCKWOOD, R.T. 
X-Ray Department, West Coast General 
Hospital, Port Alberni, B.C. 
Radiologists and Technicians are 
invited use this service. 


VANCOUVER BRANCH 

The April meeting the Vancouver Branch 
was held the Vancouver General Hospital 
when had the pleasure listening ad- 
dress from Dr. Stuart Victoria. Dr. 
Stuart spoke the Anatomical Approach 
Radiography the Nasal Sinuses and Facial 
Bones. This was vitally interesting all who 
attended and Dr. Stuart brought out many points 
which were value localizing the various 
parts. 


May all travelled over Essondale 
Mental Hospital where had the best turnout 
members have had any meeting this 
year. Over fifty travelled the twenty miles and 
this was great thrill the executive. Miss 
Macbean was the Chair and the business was 
soon cleared and the meeting turned over 
Mr. Fritz, technician Crease Clinic. Mr. 
Fritz extended the best wishes the staff and 
turn introduced Dr. Jackson, radiologist the 
Clinic. Dr. Jackson showed two very inter- 
esting movies mental conditions which were 
very much appreciated. After this were taken 
tour the building. This went along 
smoothly for ten minutes when the lights sud- 
denly went out and darkness reigned over the 
building for over hour. The tour was much 
curtailed this account one cannot expect 
see much when guided the flickering beam 
stable lantern. was lot fun and 
everyone entered into the spirit the occasion. 
Refreshments were served the staff dining 
room end evening which proved 


least different from the usual run. Mr. Stirling 
thanked the doctor and the members the staff 
for their kindness and expressed the hope that 
might permitted return under more 
favorable conditions. 


The June meeting, which will the last until 
the fall, was held the Vancouver General 
Hospital. Twenty-eight attended. Resolutions 
were discussed. movie showing the history 
electricity was shown. The 1956 B.C. Con- 
vention will held Kelowna, probably 
May. 


Money raising schemes foot the bill for the 
C.S.R.T. meeting 1956 include Rummage 
Sale held Oct. 15th. Members are re- 
quested gather all articles such clothing, 
etc., for this event. Information can obtained 
from Mr. Mel Smith who charge the 


VANCOUVER ISLAND BRANCH 


The members the above branch appear 
busy beavers judging from the amount 
news percolating from that stronghold. The 
May meeting was held the H.M.C.S. Naden. 
The speaker, Mrs. Gunn, was ill and unable 
give the paper she had promised the meeting 
dealt primarily with business and various prob- 
lems. Miss Mottram was the chair and re- 
ported that by-laws for the branch were being 
drawn up. Mr. Ward reported that arrange- 
ments were well hand for the banquet 
held May 17th honor graduates. 


The branch secretary, Miss Amy Bandrevick, 
has resigned and has taken position Royal 
Columbian Hospital New Westminster. Miss 
Maxine Norcross has taken over the secretary- 
ship. Miss Ann Norman also leaving the 
Island take position Royal Columbian 
New Westminster. 


All technicians intending coming the coast 
should contact the Placement Officer, Mr. 
Lockwood, Box 97, Alberni, B.C. 


Just got word to-day that our esteemed Regis- 
trar, Mrs. Coulson, has arrived the coast 
take residence. are proud welcome 
such distinguished member the C.S.R.T. 
and hope see her our meeting the 10th. 


Technicians intending coming the coast 
(Continued on page 110) 
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Pont “Patterson” Screens are 


blemish-free... 


Pont “Patterson” Intensifying Screens are 
scientifically made with all the tender care 
craftsmen proud their skill. Theirs truly 
art. 

Examine brilliant, new Pont 
Screen. Note how light reflected from 
its clean, smooth, shining surface. not 
ripple. Not streak. It’s blemish-free. 

Dependability built into every Pont 
Screen. The one you buy today 
exactly the same physical quality the one 
you last purchased. will perform exactly 
the same way meet every exacting standard 
you maintain your own x-ray technique. 

This characteristic perfection plus the 
uniformity, durability, wear resistance and clean- 
ability Pont Screens an- 
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other reason why x-ray departments the world 
over prefer and insist upon intensifying screens 
bearing the famous name Your 
dealer will gladly take your order for these 
dependable screens. 

guide the care screens. copy will sent 
upon request. 


PONT COMPANY 
CANADA LIMITED 


Photo Products 
Box 660, Montreal, Que. 


POND 


CANADA 
MONTREAL TORONTO WINNIPEG CALGARY \ AP COUVER 
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NEWS ITEMS FROM THE PROVINCES 


MANITOBA DIVISION 
C.S.R.T. 


PLACEMENT BUREAU 
MISS OLIVE 
X-Ray Dept. 
Winnipeg General Hospital 
Radiologists and Techniciars are invited 
use this service. 


27th ANNUAL MEETING 
The annual convention the Manitoba Divi- 


sion, was held the Winnipeg Clinic 
May 28th, 1955. 


Dr. Childe, one Canada’s leading radiolo- 
gists, opened the session with talk very 
instructive and interesting subject, Angiocardio- 
graphy and Aortography. Dr. Childe 
mainly with the cardiac abnormality infants 
and children. 


Elections were held for Director the com- 
ing year. Mr. Doern, R.T., the Winnipeg 
General Hospital, was elected and will take over 
from Mr. Des Butler, our present director. 


Mr. Bailey the Manitoba Clinic and also 
President the Manitoba Division, was unani- 


mously elected the official delegate the 
C.S.R.T. convention held the fall. Miss 
Minnie Steski, the Winnipeg Clinic, was 
elected alternate delegate the conven- 
tion. 


Employment Bureau has now been set 
Manitoba. Miss Olive Gundrum, R.T., the 
Winnipeg General Hospital will charge 
this Bureau. 


questionnaire connection with salary 
survey was presented the meeting Mr. 
Bailey, R.T. The questionnaire was accepted 
the Society and will sent out all Regis- 
tered Technicians Manitoba. Mr. Bailey men- 
tioned that this survey success, will not 
used weapon any kind, but merely 
recommended the Manitoba Society 
guide for doctors and institutions follow. 


There was considerable discussion over ac- 
cepting army personnel into the Society who 
have only taken brief six month course 
preparation for their examinations. Some 
these personnel also have inadequate scholastic 
standing. Mr. Des Butler, R.T., gave brief 
repcrt from the 1955 convention this matter. 
has written Directors other provinces 
but yet has received replies. was sug- 
gested that letter protest sent all 
delegates concerning this matter and the Execu- 
tive draft this letter. 


The convention concluded with very delight- 
ful banquet and square dance held the Airport 
Hotel. 

—A. TRIGGERSON, R.T., 
Sub-Editor. 


(B.C.—Continued from page 108) 
live are hereby warned that one this neck 
the woods doing any bragging about our 
nice climate. fact have been blaming 
everything for this condition, perhaps the chief 
complaint about the atomic bomb tests 
Nevada. The cheapest articles found out 
here present are bathing suits and sun glasses. 
well, with some the bathing suits one 
needs sun appear together. 


summer! Whither art thou? 
Are not B.Cing you? 
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are all getting ready dash hither and 
yon proceed that wonderful vacation 
period and wish all our readers very happy 
and gay vacation, weather no. 


The Poor Harassed Student 


only student and nightly cram, 

try and get past that horrid exam. 

one will know what joy will be, 
When after name can write down—R.T. 


—W. STIRLING, R.T. 
Sub-Editor. 
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X-RAY FILM 


Individually 
Wrapped 


Each film its own holder. 


loading—Saves time. 


Particularly 
Useful For 


Accident cases. 
Private office use. 
Busy X-ray Departments. 


Processing 


Same for screen films. 
Same time. 
Same temperature. 


High Speed 
Emulsion 


Gives much wider range use 


| 
than usual with non-screen films. 


Packings and Sizes 


Envelope wrapped—12 per box. 
usual sizes 


stock. Also 
with standard wrapping 


ILFORD LIMITED ILFORD LONDON 


For further informotion ask your X-Ray Dealer, 


Booth Company Limited 


Mercer Street, Toronto, Ont. 
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NEWS ITEMS FROM THE PROVINCES 


NEW BRUNSWICK 
X-RAY TECHNICIANS 


15th ANNUAL MEETING 

The 15th Annual Meeting the New Bruns- 
wick Society X-Ray Technicians was held 
Moncton Hospital Conference Room May 
28th, 1955, with the President, Miss Thelma 
Todd, the chair. 

There was good representation from all 
parts the Province and P.E.I. 


Immediately following the registration the 
morning, business meeting was held, and fur- 
ther discussion took place with regard Tech- 
nicians’ salaries, about which there dissatis- 
faction among the technicians New Bruns- 
wick. 


the noon hour break many enjoyed tour 
the new hospital which very modern 
every aspect. 

The afternoon was taken the reading 
papers, mainly technical nature. Mr. 
Darrell Liston was able and entertaining 
chairman, 


Miss Donna Martin and Geraldine Donahue, 
the Moncton Hospital, gave joint paper and 
exhibition films “Pelvimetry.” was very 
clearly presented and helpful all. 


“Scatter Matters” was the title the paper 
given Mr. Paul Seymour, the Victoria 
Public Hospital. Along with his paper, Mr. 
Seymour exhibited radiographs showing the 
amount scatter arising various examina- 
tions, which proved good reminder 
everyone that scattered radiation really does 
matter. 

The title “All the Days Your Life” had 
all guessing, until Mr. Eardley-Wilmot, 
the Picker X-Ray Corp., embarked very 
entertaining dealing with the proposed 
new world calendar, which assured would 
benefit all brought into effect. 


Dr. Colin Ibbotson, Moncton Hospital, gave 
very interesting and instructive paper 


“Localization Foreign Bodies the Eye,” 
with report remarkable case, that 
child with pencil the orbit the eye. 


The next part the programme was taken 
Panel Forum under the chairmanship 
Dr. Ripley, Moncton, and the participants 
were students from St. Joseph’s Hospital, Saint 
John, N.B., who dealt very ably with the ques- 
tions raised. 

“Special Orthopaedic Radiography” was the 
shall all future appreciate the difficulties and 
needs the Orthopaedic Surgeon with regard 
x-rays, thanks Dr. White’s paper. 

Mr. William Beatteay, Lancaster Hospital, 
was unable present give his paper, 
“Portable X-Ray Please,” but Miss Joyce Flood 
came the rescue. sure all agreed 
with the views presented this discussion. 


The last paper the session was given 
Dr. Edington, Fredericton, who dealt 
with figures, not Marilyn Monroe’s, Dr. 
Edington remarked, but “Mathematics Radio- 
graphy and Radiology,” and its importance 
our everyday work. 

the closing the Technical Session, Dr. 
Ripley showed several mm. color films 
taken during his recent trip Washington 
the Inter-American Congress Radiology. 
Everyone enjoyed the scenes which were shown. 


The second business session convened 5.15 
p.m., with the election the officers for 1955- 
56. They are follows: 

President: Thelma Amos. 

Vice-President: Jean Grass. 

Secretary: Shirley Ingraham. 

Treasurer: Margaret Fitzgerald. 

Additional Member the Executive: Darrell 
Liston. 


was decided that the next annual meeting 
would held Saint John, and the next gen- 
eral meeting held Fredericton some time 
September. 


Everyone was invited the home Mr. and 
Mrs. Eardley-Wilmot for cocktails, after which 
all proceeded Dunham’s for the banquet. 
The highlight the evening was our dinner 
speaker—Magistrate Lane, who enter- 
tained thoroughly with delightful discourse 
“Wit and Humour.” 

—E. CURRIE, R.T., 
Sub-Editor. 
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Philips, renowned 
the world over 
for high quality 
ucts, advances 
with medical 
science—ever 
developing and 
ever improving 
superb precision 
apparatus for 
health man- 
kindeverywhere. 


Control desk— 
Standard 300/125 


Cineradiography Attachment Image Intensifier with Periscope 


mankind through 
the science electronics 


PHILIPS INDUSTRIES LIMITED (X-Ray and Electro-Medical Apparatus Division) 
10 Eglinton Ave. East, Toronto, Tel. MO. 3591 8525 Decarie Bivd., Montreal, Tel. RI. 4-5871 
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Symmetrix Diagnostic Table with Dana Ceiling Crane 


NEWS ITEMS FROM THE PROVINCES 


NOVA SCOTIA DIVISION 
C.S.R.T. 


the April meeting the Halifax Bracnh, 
the guest speaker was Mr. Frank 
Administrator Halifax Children’s Hospital, 
who gave some very interesting facts about 
his special work. Halifax has one Canada’s 
four “general” hospitals for children, the other 
three being Montreal, Toronto and Winni- 
peg; those Toronto and Halifax have the 
only two Schools Nursing majoring 
pediatrics. Much progress has been made to- 
wards real medical centre for child care here, 
and there are many projects the planning 
stage, such convalescent and rehabilitation 
homes, and education parents the needs 
and best care the sick child discharged from 
hospital. The rest the evening was spent 
planning for the annual meeting, and devour- 
ing the attractive cakes and sandwiches pro- 
vided The Children’s Hospital dietitians. 


15th ANNUAL MEETING 


The Halifax Branch was host the Annual 
Convention the Nova Scotia Division, 
C.S.R.T., June and 2nd. Through the 
courtesy Dr. Bethune, Superintendent, 
the Victoria General Hospital gave the use 
its well-equipped Auditorium for the entire two 
days, certainly improvement over hotel 
salon, especially were enabled leave 
our technical and art exhibits and other ma- 
terials place overnight. This was our first 
attempt Exhibits our Nova Scotia Divi- 
sion meeting, but should certainly feature 
all future gatherings. After the official open- 
ing and welcome Mayor Kitz Halifax, 
the reports the President (Sister John the 
Cross) and Secretary-Treasurer (Murdock Mc- 
Lean) were presented. discussion proposed 
minimum wage scale followed, and our delegate 
will have the information for the C.S.R.T. meet- 
ing. The following officers were elected for the 
coming year: 
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President—K. Benjamin, R.T., Camp Hill 
Hospital, Halifax. 


Vice-President—P/O Jack Lowe, R.T., Corn- 
wallis, Annapolis County, N.S. (R.C.N. Hospi- 
tal, H.M.C.S. Cornwallis). 


Secretary-Treasurer Miss Eunice Mac- 


Keigan, R.T., Victoria General Hospital, Hali- 
fax, N.S. 


Councillors—Sister Roselina, R.T., St. 
Mary’s Hospital, Inverness, N.S.; Sister John 
the Cross, R.T. (Past President), St. Rita’s 
Hospital, Sydney, N.S. 


Students’ Secretary—Miss Margaret Bland- 
ford (re-appointed). 


Since the Vice-President out town, dis- 
tribution The Focal Spot will handled Miss 


Doreen Mercer, R.T., Victoria General Hospital, 
Halifax. 


adjournment the business session, the 
next stop was The Riverside Inn, Waverley, for 
enjoyable informal luncheon sponsored the 
Halifax Bracnh, then back the V.G. for the 
afternoon session. Sister Roselina (Inverness) 
spoke “Qualities the Good Technician”; 
Dr. Corbett (Sydney) gave talk per- 
sonnel relations; and Miss Nemis (student 
St. Rita’s Hospital) presented “Non-Screen 
Technique for the Shoulder.” 

The evening was left free for the guests 
some sightseeing, such the view from the 
bridge Dartmouth, and for the Haligonians 
catch their work necessary. 


Thursday, Miss Joan Merlin, R.T., pre- 
sented study “The Antero-Posterior Ankle” 
prize selection), and the Special Procedures 
department had Dr. Little “Athro- 
graphy with Postive Contrast.” Following out 
the suggestion the Examining Board, some 
the student members presented their papers pre- 
pared “Protection”: Miss Marion Robertson 
(Halifax Infirmary), and Misses MacLeod, 
Murphy and Chisholm (Victoria General). 
these, Miss McLeod’s was judged the best 
student paper submitted. Afternoon tea served 
the Board Room was followed sym- 
posium “The Training X-Ray Techni- 
Dr. Jones was moderator, with 
three speakers: Lt. Noel 
“Keeping the number students proportion 


(Continued on page 155) 
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onoured names 
the X-RAY FIELD 


WATSON 
X-RAY EQUIPMENT 
One the oldest companies 
the industry, with interna- 
tional reputation for quality, 
the Watson X-Ray range 
now available Canada. 
OSRAY Non-screen, exceptionally high speed, 
sheets individually wrapped. 
Blue base for use with intensifying screen 


SCOPIX sensitive—for miniature 


Also world-famous 
Gevaert photographic 
films papers. 
Voigtlander and Linhof 
Cameras 


For full information write 


UNITED X-RAY COMPANY 


Halifax Montreal Toronto Winnipeg Vancouver 
GEVAERT—Uniting two the oldest names X-Ray— WATSON 
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OFFICERS 


Canadian Society 
Radiological Technicians 
1954 


Board Directors 


HON. PRESIDENT 


DR. G. F. STRONG ae 
President, Canadian Medical Association 
Vancouver, B.C. 


PRESIDENT 


*MR. ALBERT R.T. 
Box 15, Ste Anne Bellevue, P.Q. 


VICE-PRESIDENT 
*MR. MEL SMITH, 

226 McLennan Ave., Lulu Island, Vancouver, B.C. 
Appointed by the Canadian Medical Association 
DR. PETRIE 
St. Hospital, Saint John, N.B. 
Appointed the Canadian Association Radiologists 
DR. GILL 
Institut du Radium, 4120 Ontario est, Montreal, Que. 
SECRETARY-TREASURER 
*MRS. HOOD, R.N., R.T. 

2175 West 16th Ave., Vancouver 9, B.C. 


Directors Elected the Provinces 


*MR. JOHN WELCH, R.T. 
Colonel Belcher Hospital, Calgary, Alta. 
Calgary, Alta. 


MR. MEL SMITH, R.T. 
226 McLennan Ave., Lulu Island, Vancouver, B.C. 


MR. WM. DOERN, R.T. 
General Hcspital, Winnipeg, Man. 


*SISTER LELLIS, R.N., R.T., B.Sc. 
St. Joseph’s Hospital, Saint John, N.B. 


MR. THOMAS MURRAY, 
St. John’s General Hospital, St. John’s, Newfoundland 


MR. ERIC HAMMOND, R.T. 
Victoria Hospital, Halifax, N.S. 


MR. JOHN COLLINS, R.T. 
McKinnon Industries Ltd., St. Catharines, Ont. 


MR. ALBERT CHEFFINS, R.T. 
Box 15, Ste. Anne Bellevue, Que. 


MR. CONNELL, R.T. 
Medical Arts Bldg., Regina, Sask. 


REGISTRAR 
MRS. CATHERINE COULSON, R.T. 
Address c/o C.S.R.T. Secretary (see above) 


HISTORIAN 
St. Hospital, Saint John, N.B. 


DIRECTORS C.S.R.T. JOURNAL 
THE FOCAL SPOT 
EDITOR 
LESLIE CARTWRIGHT, R.T. 
Hospital for Sick Children, Toronto 
BUSINESS MANAGER 
LOUIS STANISZEWSKI, R.T., Sunnybrook 
Memorial Hospital, Toronto 
“CIRCULATION MANAGER 
HUGH MENAGH, R.T., 555 University Ave., 
Toronto 
* Executive Officers. 


STANDING COMMITTEES 


Board Examiners 


CHAIRMAN 


DR. STAPLETON 
McGregor Clinic, 250 Main St. E., Hamilton, Ont. 


BI-LINGUAL MEMBER 


DR. JEAN BOUCHARD 
Royal Victoria Hospital, Montreal, Que. 


TECHNICIAN MEMBER 
MR. CHAS. ROBB, R.T. 
Toronto General Hospital, Toronto, Ont. 
All correspondence for Board Examiners 
addressed to 


MISS JANE MARTIN, R.T. 
259 Main St. E., Hamilton, Ont. 


Committee Technical Training 


For ——— DR. E. A. PETRIE (Chairman) 
Hospital, Saint John, N.B. 


For C.S.R.T.: 
MR. KEN. HALL, R.T. (Chairman) 
Ottawa Civic Hospital 


MR. PENLEY, 
Grey Nuns’ Hospital, Regina, Sask. 


MR. WM. STIRLING, R.T. 
297 West 46th Ave., Vancouver, B.C. 


Committee Law 
CHAIRMAN 
MISS McMILLAN, R.N., R.T. 
Ste. 1247 Burnaby St. Vancouver, B.C. 


MR. JAMES CONNELL, R.T. 
Medical Arts Bldg., Regina, Sask. 


MRS. MARY CAMERON, R.T. 
250 Main St. East, Hamilton, Ont. 


Resolutions Committee 
MR. J. C. SAUNDERS, R.T. (Chairman) 
3111 Alder St., Victoria, B.C. 


MR. DAVID C. SAGE, R.T. 
250 Main St. E., Hamilton, Ont. 


Committee Radiological Technicians 


(C.A.R.) 


CHAIRMAN 
DR. PETRIE 
St. Joseph’s Hospital, Saint John, N.B. 


Committee Awards 


CHAIRMAN 
DR. G. GILL 
Institut Radium, Ontario St. E., Montreal, P.Q. 


MR. WILLIAM DOERN, R.T. 
366 Brock St., Winnipeg, Man. 


MISS AGNES MUIRHEAD, R.T. 
Montreal General Hospital (Western Division) 


Special Committees 


Committee Commissions for 
Armed Services Personnel 


CHAIRMAN 
MR. KEN E. HALL, R.T. 
Ottawa Civic Hospital, Ottawa, Ontario 


MISS ETHEL SEAMAN, R.T. 
Shaughnessy Hospital, Vancouver, B.C. 


MR. FRANK WEALE, R.T. 
127 Fairholt Rd. S., Hamilton, Ont. 


C.S.R.T. Representative C.A.R. 


Committee Atomic Defence 


MR. KEN HALL, R.T. 
Ottawa Civic Hospital 
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ANSCO PRESENTS: 


Children’s Radiographic Technic 
SKULL: LATERAL VIEW 


Lateral views children may often taken sistant holding webbing strap tautly across 
best the unorthodox supine position, the frontal and parictal areas, with the pa- 
shown. Child easily immobilized here as- tient’s head turned the lateral position. 
CENTRAL RAY directed through the sella 
TECHNIC inch anterior and inch cephalad 
the external canal. 
100 M.A. 


Film: ANSCO HIGH SPEED Developer: ANSCO LIQUADOL min. 
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Selective Filling Air Encephalography 


NEW METHOD FILLING TECHNIQUE 


CHARLES DEROCHIE, R.T.* 
Victoria Hospital, London, Ontario 


ODERN radiology has become 
one the highly specialized 
fields medicine, requiring 
specific technical procedures which, 


turn, demand skilful technicians. One 
these procedures air encephalography. 


The American Medical Dictionary de- 
fines Encephalography “radio- 
graphic examination the brain follow- 
ing the removal cerebral spinal fluid 
and its replacement with air.” 


1941 method Encephalography 
was developed, which not only the 
fourth ventricle but also the aqueduct 
sylvius and basil cisterns were demon- 
strated. This method, while not adopted 
any great extent this continent, has 
been widespread use elsewhere. 
1946, Sweden, Lindgren developed 
technique which demonstrates well the 
areas desired. This newer method has 
been found preferable the older 
method because the flow the air con- 
trolled, whereas the old method, there 
was radiographic control over the 
direction the passage the air 
passed into the cisterns and ventricles. 
The sole purpose, therefore, this paper 
point out the advantages this 
method and show you some the 


Presented at joint N.Y. State-Ontario Convention at 
Albany, N.Y., Oct., 1954 


Now Toronto General Hospital. 
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results obtained this examination. 

Before proceeding with the examination 
itself, let first review our anatomy 
the brain. know that the ventricles 
form system cavities the brain 
within which produced cerebrospinal 
fluid. These cavities are five number 
and are all true with the exception the 
fifth which has connection with the 
other four. The two lateral ventricles 
are located the cerebral hemispheres, 
one each side and communicate with 
the third ventricle means the fora- 
mina Monro. The fourth ventricle 
situated the anterior portion the 
cerebellum and communicates with the 
third ventricle means the aqueduct 
Sylvius. The cerebrospinal fluid, when 
produced, passes through the foramen 
Magendi, into the basal cisterns and 
channels over the surface the brain and 
spinal cord. 

lumbar air encephalogram, air 
injected the subarachnoid space 
means lumbar puncture, made with 
the patient sitting erect. The head 
moderately flexed the neck and the 
forehead rests against pad placed 
position with the x-ray table erect. The 
air, when injected, will bubble through 
the spinal fluid and will rise into cisterna 
magna. The path that the air will now 
take depends the position the head. 
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precautionary method before the 
injection any air, the pressure the 
spinal fluid should checked employ- 
ing manometer well checking 
spinal fluid dynamics what called 
Queckenstedt’s manoeuvre. This man- 
oeuvre performed compressing the 
veins the neck. Under normal condi- 
tions, the pressure the spinal fluid will 
rise. simpler method have the 
patient give few hearty coughs. This 
also will cause the pressure rise, pro- 
viding there block the spinal 
canal. the pressure increased and 
fluid removed before air injected, 
there the danger the cerebellar ton- 
sils and brain stem coming down the 
foramen magnum and compressing these 
portions which can prove fatal the 
patient. The air should injected slowly 
for satisfactory examination. should 
noted that using modified technique, 
raised pressure longer considered 
absolute contraindication encepha- 
lography. 


stated earlier, the air, when injected, 
will rise the cisterna magna. the 
head moderately flexed, then most 
the air will collect the anterior portion 
the cistern. the top this cistern 
lies the foramen Magendi through 
which the air will pass the fourth ven- 
tricle. With increased filling, this air will 
pass through the fourth ventricle and 
aqueduct into the third ventricle and 
from there into the lateral ventricles 
way the foramina Monro. With only 
slight flexion the head, actual exten- 
sion, the air will tend pass into the 
cisterns ventral the medulla and then 
into the pontine and interpenduncular 
cisterns. flex the head too much, 
the air will tend collect the posterior 
portion the cisterna magna from which 
will pass over the cerebellum, pos- 


124— 


teriorly into the cisterna venaecavae 
magnae which located behind the third 
ventricle. this increased flexion 
corrected, some the air will pass from 
the posterior the anterior portion 
the cisterna magna and then through the 
foramen Magendi into the ventricles. 
The size the cisterna magna will vary, 
needing from ccs. ccs. air 
fill it, while the normal ventricular sys- 
tem needs only ccs. ccs. air 
outline satisfactorily. 


can see then that the ideal position 
the head one moderate flexion. 
better, however, have too much 
flexion than not enough since can 
carrected following the initial set erect 
films. Once the air has passed anteriorly 
into the pontine and interpeduncular cis- 
terns, almost impossible redirect 
into the proper place, but with too 
much flexion, once the head has been ex- 
tenced slightly, some the air will cer- 
tainly pass from the posterior anterior 
portion the cisterna magna. Much care 
must taken see that the flexion 
the upper part the neck and not just 
the forward inclination the head itself. 


Before beginning the examination 
have found our advantage explain 
the procedure the patient. this way 
gain his co-operation which vital 
the patient knows that severe headache 
and possible nausea will experienced, 
but that these are only temporary, then 
more likely help, realizing that the 
sooner the examination completed the 
sooner will returned bed and 
made comfortable. Speed, accuracy and 
consideration the patient are the three 
points the technician should keep mind 


while doing this examination all are 
important. 


the beginning the examination, 
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the patient seated erect and the x-ray 
tube placed position for lateral view 
the skull. Both ears should taped 
forward they cause shadow directly 
over the path the aqueduct which may 
misleading the radiologist. lum- 
bar puncture made, spinal pressure 
checked and fluid removed desired for 
laboratory tests. The head placed 
the proper degree flexion and assist- 
ant, usually nurse ward aide 
instructed maintain the proper flexion 
the head the neck during the remain- 
der the time that the air being in- 
jected. constructed chair, 
which adjustable and designed sup- 
port fully anaesthetized patient with 
special compression bands for holding the 
head, valuable also. The procedure 
not difficult with ordinary x-ray unit 
but made much simpler Schonan- 
der head unit employed. The initial 
injection ccs. air and period 
waiting not more than seconds 
allow the air rise the spinal canal. 
erect lateral view the skull made, 
followed Townes projection. 
These initial films will show the fourth 
ventricle, aqueduct and third ventricle. 
The view shows these same struc- 
tures and their relationship the mid- 
line and also the amount filling both 
the lateral ventricles. satisfactory fill- 
ing noted and the position the head 
correct, then further ccs. air 
injected, the final ccs. being injected 
allows some the air fill the inter- 
peduncular cisterns which 
above the pituitary fossa, from which the 
air rises over the hemispheres demon- 
strate the sulci pattern. second set 
erect films now made, similar the 
first set. the ventricles are not dilated, 
then total injection ccs. air will 
enough and not ccs. even more 
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air needed the older method 
examination. 

seen the first erect films that 
the air the posterior portion the 
cisterna magna and none the ventricles, 
then the inclination the head the 
neck decreased but the head kept 
flexed before. More air then injected 
and further erect films made. can 
see then that quite possible, with 
this newer method, study the fourth 
ventricle, aqueduct and third ventricle 
films taken with the patient erect. With 
satisfactory filling the ventricles are 
now ready proceed with the routine 
brow-up and brow-down views. The 
patient now helped stand and turned 
slowly that his back against the table 
which now lowered. The exposure 
factors will depend the condition 
the patient but has been found that 
with the injection such small amount 
air, most the patients remain quite 
co-operative and therefore routine skull 
factors may employed. Extremely 
good films can obtained employing 
high kilovoltage and short time—120kvp 
200ma mas, but other factors such 
70kvp 200ma 100mas (or 100ma 
100mas) will also produce fine diagnos- 
tic films. 

Our first brow-up film lateral 
using horizontal ray. This will show 
the anterior portion the lateral ven- 
tricle and also the third ventricle. 
placing pillow under the patient’s back 
thus hyperflexing the head, one can get 
better view the third ventricle and also 
the formina Monro. The second view 
Townes view and also another 
view with the central ray passing two 
inches above the nasion perpendicular 
the film. These three brow-up films will 
demonstrate quite clearly the anterior 
portions the ventricles well the 
anterior horns. 
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These films are shown radiologist 
and satisfactory, proceed take our 
three brow-down films which include 
brow-down lateral employing once more 
horizontal ray, view the skull, 
with the central ray passing along the 
orbito-meatal line perpendicular the 
film and Townes projection. When 
the patient being turned from the 
brow-up the brow-down position, 
much care should taken see that the 
head turned the same time the 
remainder the body and that comes 
rest true position and not 
one side. Once the three brow-down 
films have been taken, the patient re- 
turned the brow-up position await 
further films any. From this point 
the examination, the radiologist decides 
what further films are taken. the 
temporal horns are not studied 
detail, then right and left sagittal plane 
laterals the skull are made and this 
will usually complete the examination. 

the radiologist decides that the tem- 
poral horns are studied greater 
detail, then further procedure carried 
out. The patient brought either 
side the x-ray table and turned his 
side with the horn filled uppermost. 
The head then carefully lowered over 
the side the table and rocked slowly 
few times and returned quickly the 
centre the table with the head the 
brow-up position. quick return the 
trapped the temporal horn. The 
following films are now taken: brow-up 
lateral using horizontal ray, 
Townes view and what called 
“orbits” view taken with the tube angled 
degrees cephalad, the central ray pass- 
ing through the orbits. both temporal 
horns are filled, then the same pro- 
cedure followed from the opposite side 
the table and the same three films made. 
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This procedure not routine and done 
only upon orders from the radiologist. 
the roof one both lateral ventricles 
demonstrated, then erect and 
lateral views are made. 

The routine air study will then consist 
the following films: Four erect films. 
Three brow-up films. Three brow- 
down films. right and left lateral views 
are made, two more films will added. 
both temporal horns are demonstrated, 
further six films are added. The time 
consumed will vary much, depending 
the condition the patient, and the co- 
operation between the dark room and the 
x-ray room. period one hour has 
been found average although thirty 
and forty-five minutes have been that 
has been necessary many cases com- 
plete examination. 

One must remember that with this 
method examination, each set films 
must checked radiologist. This 
necessary since minimal amount air 
being used and therefore must 
directed into the different parts the 
ventricular system show these parts 
well. When this done, these portions 
are shown well filled when larger 
amounts air are injected, but without 
superimposed, interfering shadows from 
other areas. The small amount air 
better therefore from the 
diagnosis well for the patient. The 
greater the amount air that accumu- 
lates around the brain that not the 
ventricles the greater the likelihood 
severe headache and nausea. Control, 
step step, reduces greatly the unneces- 
sary accumulation such extra-ventricu- 
lar air. 

summarize the advantages this 
examination, safe say that one 
more likely obtain better filling the 
ventricles since the flow air checked 
and the position head altered, neces- 
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sary during the injection the air. Only 
small amount air, about ccs. 
needed obtain the identical results that 
ccs. 100 ccs. air will produce, but 
with less discomfort the patient and 
therefore better co-operation from him. 
also have better studies the fourth 
ventricle and aqueduct since the air will 
remain these parts long the head 
kept the same position. With the 


you can see the advantages this 
newer method are many; apparent 
then, that since this method such 
improvement over the older method, 
should, and doubt will time, replace 
the standard examination for cerebral 
air encephalography. 


ADDENDUM: 


¢ older method, this was left to chance and 1. No mention has been made of stereoscopic views as 
seg: they have been not considered necessary in this 
| nothing more. It 1S very difficult to fill examination because of the views taken and the pro- 
| the aqueduct and fourth ventricle satis- cedure followed. Since this is a matter left to the 
individual Radiologist, no comments on this matter 
factorily from air already the lateral the 
ventricles if the third ventricle is not 2. I should like to express appreciation to Dr. P. F. 
dilated, the third ventricle, when nor- New, Director Radiology, Victoria Hospital, Lon- 
} mal has a capacity of only 1.5 cs. to 2 don, Ontario, for his assistance and suggestions. 
ccs. air and the fourth ventricle must The method examination described was the method 
be filled from this small reservoir Fill- in use at Victoria Hospital in September, 1954. 
| in if any. woul n 4. References were obtained from the British Journal of 
8: a as Se d be o ly momentary and the Faculty of Radiologists in April, 1953. 
the air would probably have passed back 
into th ist by the ti h 5. Since the technique of lumbar punctures varies no 
| into e cisterna magna y e time the definite ruling has been stated. However, at the 
exposure had been made. This method Victoria Haspital London, Ontario, fluid only 
oane ° removed fcr laboratory tests and the method of remov- 
filling the fourth ventricle and aqueduct an equal amount of fluid to the amount of air injected 
} from alr already in the lateral ventricles is not adhered to. Since the amount of air injected is 
: : : : such a small amount it is not deemed necessary to 
| sienna, skilled manipulation of the remove fluid. At all times, however, the pressure is 
patient thus increasing the discomfort checked, and this the decisive factor for fluid 
| him removal. The first injection of 10 ccs is made directly 
white clad figure steals across the room 
And pauses now listen, pale with fear 
Her terror stricken eyes glance o’er the desk, 
She draws tense—is someone drawing near? 
The footsteps pass. She swings the closet door 
And grabs her hat, coat, purse, all one dive, 
Then disappears out down the echoing 


lab technician the stroke five! 


Agnes Conway, The Canadian Journal 
Medical Technology, June, 
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Radiopelvimetrie 


DOCTEUR LIONEL LAFLEUR 


ETHODE essentiellement roent- 
par qualité ses informations 
tant morphologiques que 
médicin dans l’accomplisement 


peut-étre plus humain son art: 


Aucuns, parmi vous, avec déja pres- 
senti que fait d’avoir sous les yeux 
représentation iconographique des forces 
présence révéle appui toute 
valeur, souvent indispensable 
une bonne conduite 


L’accouchement normal, spontané est 
processus essentiellement mécanique. 
Pour employer méme 
monsieur Rosa Bruxelles: “il est 
passage téte foetale fléchie travers 
force développée par des contractions 
utérines. s’ensuit qu’on peut sur- 
veiller utilement que donne 
peine soumettre bassin patiente 
une étude morphologique approfondie, 
d’évaluer aussi exactement que possible 
puissance muscle utérin. 


METRIE seront donc les deux jalons 
travail. 


PELVIGRAPHIE 


Telle que son étymologie laisse en- 
tendre, pelvigraphie est 
pelvis. 


Par truchement des rayons cette 
image nous apparait dépouillée, pres- 
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que, tous les téguments qui 
nent. Nous voici donc présence d’une 
photographie bassin vivo. 


nous avons pris soin faire des inci- 
dences latérales autres jugées utiles, 
nous aurons toute facilité d’apprécier 
configuration générale, voire aussi d’en 
considérer les éléments anatomiques tels 
les articulations sacro-iliaques, 
niére lombo-sacrée, sacrum, les 
coccygiennes, massif pubien, 
sous-pubien, sacro-sciatique, 
les épines. 


Nous pourrons observer 
générale bassin, nous pourrons 
noter, est entonnoir, cylindrique 
exactement. Bref, nous sera permis 
ensemble constatations dont syn- 
thése reproduira avec une fidélité remar- 
quable morphologie cette 


surplus, nous aurons également 
l'image foetus des foeti. nous 
sera donc loisible juger son orienta- 
tion, taille, son approximatif, 
ses malformations majeures méme 
mort. Sur trés bons clichés, et, 
suivant technique dite 
mous,” placenta sera visible. Une coin- 
cidence heureuse position montrera 
mieuxle pacenta praevia. 


PELVIMETRIE 


Cette analyse particuliére dite radio- 
pelvimétrie orientera souvent pronostic 
dans sens jusqu’alors imprévu. 
nous croyons les Maitres qui font 
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Roentgen Pelvimetry 


DR. LIONEL LAFLEUR 


Radiologist, Misericordia General Hospital, and 
St. Joseph’s Hospital, Lachine, Quebec 


Translated from the French by Jane Martin. R.T. 


SPECIAL roentgen procedure, pel- 

vimetry, the accurate informa- 

tion provides, attracting more 
and more attention from the physician 
performing what perhaps the most 
humane act his art, delivery. 


Some among you will have realized 
already that having before eyes 
pictorial representation the 


birth canal 
and fetus provides valuable guide, often 
indispensable for good obstetrical man- 
agement. 


Normal spontaneous delivery essen- 
tially mechanical process. quote the 
exact words Rosa Brussels: the 
the flexed foetal head through 


determine the presentation, the position 
the size and molding the ad, 
the strength the uterine muscle. 


PELVIOGRAPHY and PELVIMETRY are 


the two essentials this work. 


PELVIGRAPHY: 


the word indicate pelvigraph 


x-rays. this image 
revealed us, almost free the surround- 
ing tissues. Thus have picture 
the pelvis vivo. 

take care include the lateral and 


other useful views, will able see 
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the general structure, including the sacro- 
iliac joints, the lumbosacral joint, the 
sacrum, the coccygeal segments, the 
publis, the infra-pubic angle, the sacro- 


sciatic notches, and the ischial spines. 


will able note the general 


inclination the pelvis, and see the 
pelvic canal cylindrical conical. The 
promontory will exactly. 
short, will able assemble accur- 
data embodying the 
morphology this structure. 


Moreover, the same time, will 
ible judge the position, size, approxi- 

age, gross malformations, and even 
its death. very good films, taken with 
soft technique, the placenta will 
visible. Placenta praevia may 
shown suitable position. 


PELVIMETRY: 


This particular study, called roentgen 
will often reveal the prognosi 
way previously unthought of. 
believe the Masters, who speak from vast 
experience, the diameters thus measured 
are exact within mms. Moreover, cer- 
tain measurements which cannot made 
such the transverse and the 

become strictly measurable. 
Their importance well known. 


all know that under ordinary cir- 
x-ray examinations the 
images obtained are magnified. Different 
factors combine produce this: the 


divergence the rays emitted from the 
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the pelvic canal under the influence the 
force developed uterine contractions. 
follows that one can only manage 


RADIOPELVIMETRIE 


usage par une vaste expé- 
rience, les diamétres mesurés sont précis 
tains diamétres inappréciables toucher, 
deviennent strictement mesurables. Tous 
savent bien leur importance. 

Nous savons tous que, dans les circon- 
stances ordinaires des opérations radio- 
graphiques, les images obtenues sont tou- 
jours plus grandes que Divers 
facteurs interviennent pour expliquer ces 
faits: projection conique des rayons 
partir foyer d’émission, éloignement 
film, distance tube, etc. 

consiste donc corriger ces différents 
facteurs pour aboutir transposer 
pelvigraphique une projection ortho- 
gonale, vraie grandeur vraie 
forme. Les multiples solutions apportées 
ces problémes peuvent étre 
car les diverses tech- 
niques font des emprunts mutuels. 
Sans tenir compte chronologie, les 
modes employés sont les cing suivants: 


Radiopelvimétrie comparaison. 

Radiopelvimétrie par restitution géo- 
métrique. 

Radiopelvimétrie par restitution 
optique. 

Radiopelvimétrie par projection ortho- 
gonale agrandie. 

Radiopelvimétrie par projection ortho- 
gonale vraie grandeur. 


Reprenons, vous voulez, voyons 
voir ensemble premiére plus an- 
cienne des méthodes, celle dite: “de com- 
paraison.” 


Radiopelvimétrie comparaison: 
C’est Varnier qui, déja 1896, soit 


aprés découverte des Rayons 
dans service Professeur 
Pinard, Beaudelocque. morphologie, 
but essentiellement poursuivi, 
ciait par comparaison des clichés avec 


ceux série bassins secs radio- 
graphiés avec, peu prés, méme 
obliquité détroit supérieur. men- 
suration relevant dimen- 
sion diamétrie promonto-pubien 
retranchant cette valeur quantité 
empirique deux centimétres, qui 
mm. 

Mackenzie, 1918, reprit méthode 
sin sec ses divers points repérés hau- 
teur, épines iliaques antérieures créte 
sacrée. patiente est ensuite installée 
telle sorte que les points homologues 
son propre bassin aient méme posi- 
tion dans 

Cette technique des ages héroiques 
longtemps été soumise 
critiques dont surtout était suspi- 
cion pouvait faire naitre quant 
similitude position des plans pel- 
viens. 

Radiopelvimétrie par restitution 

Pierre Pizon France nous décrit par 
détail les diverses méthodes exploitées 
par des auteurs grande classe tels Con- 
tremoulins, Guilbert, Blanche, 
sent soit cliché unique, soit parallaxe 
stéréoscopique, soit encore 
sion réservées des initiés dont 
saurais targuer d’étre. 

soit, temps alloué pour 
travail m’oblig passer outre. 

par restitution 
optique 

optique, nous savons tous est cou- 
ramment utilisé photographie aérienne. 
consiste projeter d’abord selon 
une perspective conique orthogonale, puis 
dence les points restitution commune, 
leurs traces faits l’échelle sur 
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focal spot, the object-film distance, the 
tube distance, etc. 


The problem roentgen pelvimetry 
correct these factors that they will 
lead reconstruction the radiographic 
image undistorted projection. The 
multiple solutions applied these prob- 
lems are founded similar basis. With- 
out listing them chronologically, the five 
methods employed are: 

Roentgen pelvimetry comparison. 

Roentgen pelvimetry geometric 
measurement. 

Roentgen pelvimetry optic measure- 
ment. 

Roentgen pelvimetry magnified 
orthogonic projection. 

Roentgen pelvimetry true orthogonic 
projection. 

Let back and consider the first 
and oldest these methods, compari- 


son. 


Roentgen Pelvimetry Comparison: 

was Varnier who, 1896, one year 
after the discovery x-rays, utilized this 
method while working under Professor 
phology, the essential objective, was re- 
vealed the comparison radiographs 
with those series dry pelves 
approximately the same obliquity the 
superior inlet. The measurement was 
effective arriving the promontory- 
pubic diameter, from which could sub- 
tracted the empirical quantity cms., 
thus giving measurement exact with- 


1918 Mackenzie took this method 
again, with view perfecting it. The 
dry pelvis was measured for the height 
various points, the anterior iliac spines, 
and the sacral crest. The patient was 
then positioned such way that the 
corresponding points her pelvis occu- 
pied similar position those the dry 
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pelvis. 

This classical technique was for long 
time subject severe criticism, chief 
which was the suspicion aroused con- 
cerning the comparable position the 
pelvic planes. 


Roentgen Pelvimetry Geometric 
Measurement: 

Pierre Pizon France describes detail 
the diverse methods expounded such 
authorities Contremoulins, 
Blanche, who use either single film 
stereoscopic pair, even series 
complex diagrams, comprehensible only 
the initiated, one whom not pre- 
tend be. 

that may, the time allowed for 
this work obliges pass over this 
subject. 


Roentgen Pelvimetry Optic 
Measurement: 

for the procedure optic measure 
ment, all know this used aerial 
photography. consists first projecting 
image according the orthogonal 
conical perspective, then establishing 
scale coinciding the common points 
measurement, shown film taken 
the same plane, and comparing the 
measurements with those the scale 
the projection screen. This method, while 
providing information and results, also has 
serious disadvantages, which will 
not speak, since one, least 
knowledge, using for pelvimetry. 


Roentgen Pelvimetry Magnified 
Orthogonal Projection: 

The most practical method think- 
ing, should depend above all the de- 
scription procedure which entails two 
three methods which actually seem 


most valid, from facility one hand, and 
from accuracy the other. This pro- 


vided the magnified orthogonal projec- 
tion, which led the Snow-Lewis, and 
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projection. Cette méthode, riche don- 
nées, résultats présente, aussi 
inconvénients dont nous par- 
lerons pas, puisque personne, con- 
naissance moins, n’en fait usage 
pelvimétrique. 

Radiopelvimétrie par projection 

orthogonale agrandie 

temps d’arrét plus pratique mon 
sens, devrait porter surtout sur descrip- 
tion procédé qui englobe deux des trois 
méthodes qui semblent actuellement 
plus valides par leur facilité d’une part, 
par leur fidélité d’autre part. 
projection orthogonale agrandie qui 
nous donné les techniques Snow- 
Lewis Thoms-Torpin que nous 
corde. 

encore une fois texte 
Pizon. est évident, dit-il, qu’une pro- 
jection orthogonale simplifie considéra- 
blement probléme, puisque détermi- 
nation des vraies grandeurs 
plus qu’une correction arithmétique 
finie simplement par relation des 
triangles semblables; Les éléments con- 
nus étant distance focale distance 
séparant plan film plan resti- 
tuer, correction des dimensions relevées 

grand triangle, 
distance objet-film. 

Cette conception des triangles sem- 
blables permis professeur Wahl 
construire une équerre permettant lec- 
ture directe métérialisant construc- 
tion géométrique 

Deux réglettes perpendiculaires gra- 
duées coulissent long longue 
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branche. fixe une dis- 
tance égale distance focale supé- 
rieure cote plan relevé; une ficelle 
tendue l’extrémité longue branche 
dant grandeur relevée sur cliché 
permet lire directement sur régle 
supérieure vraie grandeur 
géométrie nous enseigne existe 
coefficient d’agrandissement constant 
qu’on exprime par lettre C’est ainsi 
que, par suite, Wahl construit une 
régle graduation constante dans cette 
proportion 

Entre les mains des Professeurs Snow 
Lewis, elle est devenue celle que nous 
utilisons. Certains autres, tels les Pro- 
fesseurs Thomas, Golcher, Sussman, ont 
cette constant qui, est 
repére grandeur comme, soit une régle 
métallique portant des encoches, des 
trous, des traits scie tous les cen- 
Thoms utilise une grille 
plomb perforée tous les centimétres. 
Etant donné que les rayons trom- 
pent pas, magnification ces centi- 
fera donc invariablement 
strictement suivant cette constante dont 
produit avec hauteur variable 
régle variera selon cette hauteur seule- 
ment. 


d’autres terms, nous avons pris 
soin d’assurer parallelisme plan 
mesurer avec plan film, reste 
plus qu’a placer mesure-étalon 
sur film méme. 


Selon plus moins grand 
tance centimétre sera plus moins 
augmentée. Tout secret réside dans 
une bonne technique. 


Radiopelvimétrie par projection 
orthogonale non agrandie 
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Thoms-Torpin techniques, which use 
Misericordia General Hospital. 


Quoting again from the text Pizon, 
evident that orthogonal projection 
will simplify the problem considerably, 
since the determination the true magni- 
fication does not require anything more 
than mathematical correction, deter- 
mined very simply the comparison 


similar triangles; the known factors being 
the focal distances and the distance separ 


ating the plane the film from the plane 
measurement, the correction the 
known dimensions can obtained the 
use simple formula: 

AB: being the magnification factor, 
being the plane the film; rather 

the base the large triangle, 
being the focal-film distance, 
being the object-film distance. 

This conception similar triangles led 
Professor Wahl construct set-square 
permitting direct reading, depicting 
the geometric construction the image. 


Two perpendicular demarcated bars 
siide long arm. The lower fixed 
distance equal the focal distance, 
and the superior the level the mag- 
nified plane; string extending from the 
end the long arm the mark the 
strip corresponding the magnified 
diameter the film, permits the direct 
reading the superior strip the true 
diameter. Geometry teaches that there 
constant coefficient magnification 
which may expressed the letter 
was thus that Wahl constructed 
strument constant graduation the pro 
portion 


the hands Professors Snow and 
Lewis has become the instrument 
now use. Certain others, such Profes 
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sors Thoms, Colcher, and Sussman ingeni 
ously conceived photographic method, 
which metal ruler with notches 
holes saw-teeth subjected the same 
magnification the plane question. 
Thoms uses lead grid perforated every 
centimeter. The magnification the cen 
timeters the film will vary according 
the grid-film distance. 

other words, making sure the 
distance the plane desire measure 
from the film, then may place the grid 
the height this plane and radiograph 
ine same film. 

With greater less object-film distance 
the distance cm. will appear respec 
tively greater less. The secret lies 
careful technique. 


Roentgen Pelvimetry Orthogonal 
Projection not Magnified: 

This last method can carried out 
two ways: teleradiography; such 
uses measure the cardiac area six 
foot film, and the scanning contours 
thin stream rays such one still 


The formula 
distance nullify any mathematical mag 
nification. However, our apparatus does 
not permit satisfactory films made 
the pregnant abdomen great distance. 


requires great 


The orthcdiagram, the other hand, 
not feasible, due the thickness the 
and the resulting poor visibility. 

These diverse descriptions although 
brief, will give you, however, idea 
the numerous efforts which have been 
made, and are still being made evalu 
ate accurately possible the useful 
diameters the obstetrical pelvis. 

have purposely omitted the very 
volved and precise technique Caldwell, 
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heart. 


Quant derniére méthode dite “par 
projection orthogonale non agrandie” elle 
téléradiographie, telle qu’on 
pour calculer cardiaque sur cliché 
fait six pieds méthode balayage 
des contours par mince filet rayons 
qu’on utilise encore pour réalisation 
orthodiagramme coeur. 

formule suppose une dis- 
tance trop grande pour annuler toute 
magnification mathématique. 
appareils actuels permettent pas 
prise clichés convenables d’un abdo- 
men gravide grandes distances. 


L’orthodiagramme, son est lui- 
aussi, pratiquement irréalissable, étant 
visibilité qui s’ensuit les rayures qui 
apparaissent sur les films. 


Ces diverses descriptions, 
trop sommaires, vous donnent tout 
méme apercu des nombreux efforts qui 
ont été faits qui sont encore faits pour 
évaluer plus justement possible les 
diamétres utiles des bassins obstétricaux. 


volontairement passé sous silence 
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technique trés élégante trés précise 
Caldwell, Moloy Swenson. Elle 
consiste apprécier ces diamétres par des 
vues stéréoscopiques. n’en aucune 
expérience personnelle. Les appareils, 
tels les stéréoscopes précision sont, 
parait-il, fort restent encore 
pour nous d’un espoir. 


moment, nous avons déja bonne fortune 
notre usage les appareils 
Thoms Snow-Lewis qui d’une 
trés grande précision servent parfaite- 
ment but poursuivi. 


C’est encore technique roentgen 
que doit classifications plus parfaites 
des bassins telles que les ont imaginées 
Thoms, Caldwell, Moloy d’Esopo. 


Cet exposé d’autre but que celui 
vous fournir les données essentielles 
probléme radiologique plus 
haute importance. 


Nous avons ici St-Joseph 
Lachine, d’effectuer plu- 
sieurs centaines ces examens cours 
année. Nous continuous d’espérer 
que profession médicale reconnaitra 
plus plus valeur d’une enquéte qui 
souvent dernier mot. 
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Moloy, and Swenson. consists evalu- 
ating the diameters stereoscopic views. 
have had personal experience with 
it. The equipment, consisting precision 
stereoscopes, very costly, and still 
mains for hope. 


noted previously, have been for 


tunate having the Thoms and Snow 
Lewis apparatus which proves very 
accurate, and serves the purpose perfectly. 


again roentgen technique that 
owe the most accurate classification 


the pelvis, conceived Thoms, 
Caldwell, and Moloy, and Esopo. 


The purpose paper was simply 
give you the essential data radio 
logical problem the greatest importance. 


have here St. Hospital, 
Lachine, the advantage doing over 
hundred these examinations annually. 
continue hope that the medical pro 
fession will recognize more and more the 
value investigation which often pro 
vides the last word. 


Docteur Jules Gosselin 


docteur Jules Gosselin, éminent radiologiste canadien, est mort récemment Quebec 
ans. 


docteur Gosselin était agrégé royale des chirurgiens 
Canada, agrégé faculté radiologie London, Vice-Président société canadienne 


cancer, radiologiste chef Saint Sacrement Laval Sainte Foy 


canadienne frangaise 


plus grande partie son éducation medicale fut acquise France. 


moment mort était consultant radiologie des D.V.A. Canada 
était egalement membre conseil compensation des travailleurs Quebec. 


Nous aurions entendre une causerie par docteur Gosselin notre prochaine convention 


Setembre. nous manquera trés sincérement. Nous exprimons notre plus profonde sympathie 
soeur son frére. 


Dr. Jules Gosselin 


Dr. Jules Gosselin, prominent Canadian Rad.ologist, died Quebec City recently the age 
54. 


Dr. Gosselin was Fellow the Royal College Physicians and Surgeons Canada—a 
Fellow the Radiology Faculty London, Vice-President the Canadian Cancer Society, Chief 
Radiologist St. Sacrament Hospital and Laval Hospital Ste. Foy and member the 
faculty Laval University. was past president the Association Radiologists Quebec 
and member the Society Electro-radiology French Canadians. Most his training 
had been taken France. the time his death was consultant Radiology for D.V.A. 
Hospitals Canada and was also the Quebec Compensation Board. were 
have heard paper Dr. Gosselin our September convention. 


will sadly missed our Society and our deep sympathy extended his sister and 
brother. 
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Arthrography 


LOIS McLELLAND, Student Technician 
St. Joseph’s Hospital, Glace Bay, N.S. 


amination knee joint shows 

clearly the articular cortex the 
bones but gives only indirect indication 
the condition the articular cartilage. 
fairly new method radiography called 
arthrography has been introduced 
which the articular cartilage made 
visible the injection about cc’s 
fluid medium into the joint. Oxygen 
Diodrast may used. The opaque 
(or transradiant) materials covers the 
condyle like sheath that the dye 
passes through the breaks the menisci. 


ordinary roentgenographic ex- 


Preparation: 


The patient placed his back 
the table, the area surrounding the knee 
thoroughly cleansed and purified with 
alcohol and zypherin. Two cc. nova- 
caine local anesthetic injected. 
Two 8x10 scout films are taken, usually 
A.P. and lateral projections. The knee 
joint then tapped from the lateral side, 
choosing the superior lateral margin 
the patella the landmark. im- 
portant that the needle well within 
the joint cavity before the dye intro- 
duced. excess fluid present must 
withdrawn from the joint, hence 
large base needle number eighteen 
noneteen used. often difficult 
withdraw all the fluid but care and 
patience necessary has been found 
that the joint fluid tends dilute the 
dye and hence reduce the contrast 
roentgenogram. 


The dye then injected and the knee 
actively and passively moved. elastic 
bandage wound tightly around the knee 
preventing the dye from leaving the joint 
cavity. The bandage, when tightly wound, 
forces much dye possible out the 
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suprapatellar pouch into the lower part 
the knee joint where surrounds the 
menisci. This bandage later taken off 
and wrapped more comfortably around 
the leg and worn the patient for 
few days keep down any swelling that 
might arise. 


Radiography: 


Two things are important when radio- 
graphs are taken. First, the correct rota- 
tion the knee include much 
possible the attachments the menisci 
the proximal surfaces the tibia. 
view the posterior horns the 
menisci the knee joint spread the 
extension the knee the time the film 
exposed. All exposures are taken 
prone position, with short exposure. 
Five positions all are taken—AP with 
the knee extended. with the knee 
flexed, knee internally rotated, knee ex- 
ternally rotated and lateral projection. 

The value this method its ability 
demonstrate tears fractures the 
menisci the knee joint. The extent and 
location the injury the cartilage can 
shown and the presence any loose 
bone fragments detected. Now and then 
injury the cartilaginous covering 
the femur the tibia can seen. Tear- 
ing loose the cartilage from the capsular 
ligamen, rupture the lateral ligament 
the joint the important ligaments, 
may visualized. 


Conclusion: 


Positive arthrography can expected 
show torn meniscus approximately 
per cent the cases. Some these 
will cases which clinical findings are 
similar. Thus the overall diagnostic rate 
will advance using both clinical and 
radiological methods examination. 
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Professional Relationships Radiographic 
Department 


MARGARET PATERSON, R.T. 


Chief Technician, Dept. Radiology, Royal Jubilee Hospital, 
Victoria, B.C. 


many to-day fully appre- 
ciate the past efforts the 

members the C.S.R.T. and the 
A.S.X.T. achieve recognition Pro- 
fessional Stature for X-Ray Technicians? 
Following the road leading this 
required vision, logical thought and 
ethical behaviour. considered pro- 
fessional must study the ethics our 
work; other words, the science 
human duty, the basic principles 
correct action. must fully appreciate 
the cloak responsibility intend 
wear, and realize that service humanity 
always our business. Not like the little 
nurse who when entering training, was 
asked why she decided nurse, re- 
plied noble manner, wish serve.” 
year later while receiving her class pin 
was asked she still remembered why 
she came training, and with drooping 
shoulders and sad demeanor said don’t 


Radiographic Department there 
are many professional relationships, 
which must exist, one with the other, 
order have efficient, smooth run- 
ning, harmonious department. 


(1) Let first examine the Radiolo- 
gist-Technician Relationship: The Radio- 
logist the director the department 
and the duty the technicians 
adapt themselves his requirements, 
though times they may seem exacting. 
However, doing they become im- 
portant members the hospital person- 
nel and good technicians, because they 
will put forth every effort produce 
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films the highest quality. 


(2) Chief Technician—Technician Re- 
lationship: Since naturally the re- 
sponsibility the Chief Technician 
organize and detail the work, most 
important that she appreciate the psycho- 
logical aspects necessary achieving 
efficient and smooth running department. 
This just important any the 
other features the training programme, 
all which have uniform quality 
radiography their ultimate objective. 
The Chief Technician should not have 
favorites. She should make every mem- 
ber her staff feel needed, feel sense 
responsibility the department, the 
hospital and their work. 


Not long ago were given notice 
fire drill and spent few minutes dis- 
cussing our individual responsibilities. 
attempted outline what thought 
would the responsibility each mem- 
ber the staff and included the Radiolo- 
gists, the senior technicians, junior tech- 
nicians and students. Then noticed the 
ward aides and one said still 
standing here doing nothing,” which 
the other replied, “Oh we're not, 
this time are burnt 


(3) The Student Rela- 
tionship: We, technicians, have obliga- 
tions our students. our duty 
guide and instruct with enthusiasm, im- 
parting the knowledge gained through 
past experience the younger members, 
and encouraging them discuss their 
problems. They may have some good 
idea that will solve difficulty our daily 
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work. Then again, they may have some 
ideas that are not good. 


certain patient who had been given 
barium enema was returned the follow- 
ing day for examination stomach. 
imagine that she awaited her turn she 
was anticipating similar experience, one 
which had proved quite uncomfort- 
able. this point she was approached 
very pretty little student who said 
“Good morning, Mrs. Smith, isn’t one 
thing it’s another. This morning you are 
going drink the barium.” 


(4) The Technician-Office Staff Rela- 
tionship: The Office Staff X-Ray 
Department very important part 
team working together for the welfare 
the patient. the duty the tech- 
nical staff co-operate every way pos- 
sible. can this marking the 
films correctly and distinctly, obtaining 
necessary information from the patients 
and filling the requisitions accurately. 
most important take patients with 
appointments promptly, avoiding all un- 
necessary personal phone calls and 
courteous and attentive when approached 
with questions messages regarding our 
work. When the Receptionist comes 
say she has large chest, pair knees 
and finger” sitting the waiting room, 
but “the ankle” the corridor 
hurry, thank her with smile.” 


(5) The X-Ray Staff-Visiting Doctor 
Relationship: These are the men who 
corner the Radiologists when your “gas- 
trics” are all lined and ready start. 
These are the men who discuss yester- 
day’s golf game while you balance from 
one foot the other, wishing all golf 
links were the North Pole and the doc- 
tors with them, you could have just 
one little word with your Radiologist. 
The men who refer patients the hospi- 
tal and then race them the department 
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see the films before they are taken, and 
when the films are slow, look down their 
noses and superior manner ask 
the matter? Old Fixer?” The 
men whose praises ring your ears all 
doctor says—My doctor knows 
doctor’s wonderful.” These are the 
men—and say this admiration and 
gratitude—who have consecrated their 
lives the service humanity, whom 
show respect and with loyalty en- 
deavour aid them their work, 
devoting ourselves the welfare those 
committed our care. 


(6) X-Ray Staff-Hospital Relation- 
ship: The hospital our employer who 
claims and should receive, without ques- 
tion, our loyalty. Some time ago 
junior member our staff was having 
coffee the main dining room where she 
was criticising, within hearing the 
laity and the nursing staff, the service 
she had received while patient hos- 
pital. When told later her conversation 
was unethical and disloyal, she seemed 
very surprised. professional world 
was within the limits the X-Ray De- 
partment where she was happy, success- 
ful and loved the staff. Beyond these 
walls she was unpopular, she did not try 
co-operate give anything herself. 
must co-operate with every depart- 
ment the hospital and every service, 
because are all there for one purpose 
Patient. 


(7) Technician-Patient Relationship: 
The patient the most important single 
factor our work whose welfare our 
responsibility while she the 
department. The ability deal with 
patients something that must 
acquired. The technician should assume 
air quiet confidence, for this helps 
the patient feel ease. The impres- 
sion that being efficiently dealt with 
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will please patient and help him 
relax, important factor our work. 
the other hand, must not place too 
much confidence our patients. One 
our students reported that she had very 
sick patient who had almost fainted. 
When asked her what she had done 
who she had called, she replied, didn’t 
call anyone, said ‘Wait minute and 
ately the patient did not faint. 

The appearance and efficiency our 
department heavily, most 
patients are more observant than 
realize. should guard our conversa- 
tion their presence. They are, most 
cases, sick people, therefore abnormal and 
apprehensive and may misunderstand us. 
One our ward aides was calling for 
patient and the nurse wheeled the 
patient from the room she handed the aide 
requisition, saying, you please 
take this ‘Req.’ (wreck) the X-Ray De- 
partment?” When the elevator the 
patient asked, “Is that what she thinks 
me?” 

should avoid unnecessary exposure 
the patient. Supplying adequate 
clothing just one way showing our 
concern for the patient’s well-being and 
our respect for the rights the indi- 
vidual. tall, corpulent, elderly gentle- 
man was given small, short x-ray gown. 
stepped out the dressing-room, 
one our students clutched the back 
his gown attempt give him more 
covering and while she followed him into 
the Radiographic Room, was heard say 
“Don’t you worry, Mr. Smith, I’ve seen 
lots worse than you!” 

One the first rules those who 
work with the sick protect the patient 
far possible from injury. All acci- 
dents including those which may seem 
very minor the time should reported 
immediately the Senior Technician, 
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who most cases will pass the infor- 
mation the Radiologist. This most 
important from the standpoint protec- 
tion the personnel involved and the 
institution concerned, view the pos- 
sibility legal action. also places 
those authority much happier posi- 
tion complaints are made. 


unkind show amusement an- 
noyance the presence patient when 
someone else has made mistake has 
neglected carry out orders regard 
preparation. patient who was sup- 
posed without food drink 
preparation for gastric series, was 
handed glass barium entering the 
Fluoroscopic Room and said “No thank 
you doctor, have just had cup 
like this requires 
tact and understanding the part all 
concerned. 


most important that kind, 
patient and sympathetic with those who 
have not mastered our language. was 
the end busy day, when Chinese 
patient who could not speak word 
English came for examination. 
tried every known way have him hold 
thought word interpreter used— 
fon eh—the patient smiled under- 
stood. rushed the Control and said, 
move, fon eh.” practically rose 
from the table saying with broad smile 
“Fine sank you, how yourself?” 


should never under any circum 
stances make comment regarding 
diagnosis the presence patient 
patient’s relatives. parent: 
brought young child who had swallowed 
safety-pin into the department one eve 
ning, and while waiting for the doctoi 
the mother paced the floor worrying 
whether the pin was open closed. 
explained were not permitted make 
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any comment regarding the films, but 

her case would make exception Technicians should never discuss their 
she would stop fretting. told her the patients outside the department, nor 
pin was closed. The mother should they ever betray confidence. 
with the child the morning for re- dealing with all patients should 
check and noticed speaking with the remember that our actions, whether good 
Medical Superintendent. Touching bad, reflect the department the 
elbow she asked, “Is the pin still the hospital well ourselves. let 
stomach?” replied, usual “we put forth every effort make our 
not permitted discuss the films. Radiologists and our Hospitals proud 
Sorry.” She answered “You told last 


Let think professionally and will act professionally. 
act professionally, will PROFESSIONAL. 


For some time, have hoped that single, simple, universally applied term would chosen 
denote body section radiograph. This type radiographic examination has been bowed down 
multitude names such laminogram, tomogram, planigram, stratigram, with new addi- 
tions being made periodically. 


Originally. there was some reason for the different names, since they sometimes denoted 
individual form motion the tube. Now that most manufacturers devices for taking body 
section radiographs have settled upon simple form linear motion, chiefly because such device 
can made part the average table and tube stand, the need for multitude names seems 
have vanished. 


Manufacturers, proud their trade names, have tended give their body section devices indi- 
vidual titles, with the result that the products these devices follow the manufacturers’ connota- 
tion and become known stratigrams, ordograms, selectograms, and similar names. 


the No. 1954, issue The Focal Spot, journal the Canadian Society Radiological 
Technicians, Frank Weale, R.T., calls attention this problem nomenclature and suggests the 
term “Sectional Radiography” describe the methods, and “Sectograms” designate the resultant 
radiograph. certainly endorse the attitude anyone who aware and prepared 


something about this situation, but whether Mr. Weale’s suggested name will found acceptable 
not, not know. 


Perhaps the name “planigram” would the simplest one settle upon, since this name 
seems the one most widely accepted. Perhaps should abbreviate have done with 
IVP, KUB, ECG, and refer body section radiographic examination BSR. Perhaps might 
fall back upon the slang term bandied around the darkroom and call them “cuts”, although this 
seems hardly the time permit slang enter medical nomenclature. 


Whatever the solution, the person group that settles upon single appellation for body 
section radiographs will earn the gratitude x-ray technologists and medical secretaries. 


Editorial Raymond R.T. 
The X-Ray Technician, July, 
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Highlights 27th Annual Convention 


American Society X-Ray Technicians 
May 28th 1955, June 2nd, 1955 


WALTER ROBERTS, R.T. 
Hamilton, Ont. 


Arrived Boston 10.00 a.m. Sunday, May 
29th, 1955, and after checking into the hotel, 
cegistered with the A.S.X.T. 


received books tickets for each function 
the individual wished attend, such lunch- 
eons, etc., and paid accordingly. Others were 
complimentary, being sponsored various com- 
mercial organizations. 


was privilege attend Refresher 
Course under Howard R.T. Sub- 
ject—Bone Radiography the Entire Skeleton. 
This was one nine Refresher Courses running 

various rooms. These Courses 
were from 8.00 a.m. 10.00 a.m. each morning 
from Monday Thursday and were very well 
attended with fifty more each Course. 


Everything during the Convention was 
handled very efficiently. 


Each day 10.15 a.m. Business Sessions were 
held. Following the Sessions, there was 
luncheon sponsored one the State Societies. 
The afternoon each day, except Wednesday, 
June was taken from 1.30 4.30, 
the Scientific Programmes, during which fifteen 
papers were presented. 


The entertainment features were Movies Sun- 
day night Eastman Kodak, showing films 
the Miami Convention, Lure New England, 
Boston Yesterday and To-morrow. 


Monday evening 6.30 p.m., through the 
courtesy Picker X-Ray Corporation, buffet 
supper was enjoyed most the members 
the Sheraton Plaza Hotel. 


Tuesday evening “dinner your own” and 
6.00 p.m. bus tour modern and historic 
Boston. During the tour running commentary 
was given the driver went through the 
various districts. Although rained heavily, 
the trip was most enjoyable. 


Wednesday afternoon, June were 
taken for ocean cruise aboard beautiful 
ship, the M.S. Boston Belle, through the courtesy 
General Electric X-Ray Company, which in- 
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cluded buses from and the hotel, 


Baron 
Hugo’s Dance Orchestra and all one could eat 
the way hot clam chowder, cakes, coffee, 


etc. writer narrated the entire trip through 
loud speakers, which added greatly the inter- 
est. The orchestra played for sing-song and 
dancing. were the water about hours 
and taken long way toward Cape Cod, 
arriving back Boston about 7.30 p.m. The 
stores were open Wednesday evening and many 
went shopping the fine shopping area. 


Thursday, June 2nd. The last day the Con- 
vention. After the usual courses and Scientific 
Papers, attended the Cocktail Party and then 
the Annual Dinner. was very good 
dinner with plenty entertainment, comprising 
music, three acts and guest speakers the head 
table. Later dancing was enjoyed and num- 
ber visited the different x-ray companies’ rooms. 
The x-ray and film companies deserve very 
hearty vote thanks for their hospitality and 
their generous sponsoring fine entertainment 
throughout the entire convention. 


would like say, closing, how much 
enjoyed the fellowship the members had 
the pleasure meeting and hope may meet 
them again the 1957 International Conven- 
tion, which held Washington, D.C. 


The attendance Canadians was unfortun- 
ately quite small but met Claude Bodle Win- 
nipeg, Mrs. Dorothy Henderson Gravenhurst, 
and Sister Edmund Campion and Sister Rita 
Clare Halifax. The registration was 938, be- 
ing the third highest the history the 
A.S.X.T. 


NOTES EDITOR 

Here are few points which took our eye 
glancing through the A.S.X.T. convention programme 
Mr. Roberts kindly enclosed with his 

Saturday, May the first day the con- 
vention (during the period later taken the Re- 
fresher Courses when they started Monday) 
new idea called “The Work Shop” was tried out. 
Starting 8.30 a.m. this described the pro- 


(Continued on bottom of next page) 


REGINA, SASK. 


Dear Fellow-Members: 

have few suggestions would like see 
couldn’t get together and find some 
answers. Now chain-letter Charlie all 
hepped the personal letter, ask- 
ing Mr. Cartwright publish this little ques- 
tionnaire, and perhaps, between all us, 
able arrive some favorable conclusions. 


What have mind regarding these ques- 
tions has some similarity the way one our 
sportscasters here Regina works when inter- 
viewing notable notables. get them all 
primed with the old slap-on-the-back routine 
that they are eating out his hand, and then 
fires question them. Before they can get 
the wad gum out the way, their uppers 
back place, the case may be, he, the sports- 
caster, into his own song and dance routine 
answering the question while they, the 
notables, stand there alternately opening and 
closing their mouths, but not getting word 
edgewise. 


Now the similarity method that 
questions all right, but have illusions about 
the accuracy some answers, and that 
why I’m calling you for some help. 

Vhere wrong, and why? What have 
omitted that should included, and vice-versa? 
can get together these posers should 
all benefit. 


One question hear more often than any other, 
and this from one end the totem pole 
the other, very perplexing answer especial- 
with any degree persuasive conviction— 
“What get out the C.S.R.T.?” Perhaps 
the answer could be, “No more than you put 
into your organization.” This negative 
answer though and too many instances false 
answer. Too many restrict our member- 
ship dues only. Why extend ourselves any 
further? 


Well, what may, this organization means 
more than just Doe, R.T., and think that 
the general membership could see just little 
more often behind the cogs that turn, and could 
also see what being turned, this critical ques- 
tion could quite conceivably give way enthu- 
siastic suggestions. And what are ideas 
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about “cogs” and Now watch your 
blood pressure, Mr. Cartwright, but for starter 
how about regular column The Focal Spot 
the Secretary, for instance, and, or, the Presi- 
dent, perhaps the directors committees? 
These people, and groups people are the hub 
activity within the C.S.R.T. and should know 
what being done, day day, for the mem- 
bership. Could they could tell the member- 
ship where might dig too! 


Have any you given much thought the 
life service-man? Now before anyone 
accuses climbing the soap-box preach 
the suffragette movement for the down-trodden 
service-man, want make clear that 
preaching nothing—I just wish list few 
observations—you may think them you 
wish. Food for thought, Drez for the grey 
matter! 


Six p.m. and valve-tube gives the ghost; 
three other similar machines the department, 
and very light booking for the next day. But 
—an immediate demand-call for 
man. 


bracket the foot-stand breaks requiring 
small welding job. machine shop two blocks 
down the street—a service-man two hundred 
miles away. frenzied wringing hands, then 
long-distance phone call. Service! 


more that subject—you can probably 
add few stories your own complete the 
picture. Contemplatively though, guff (defini- 
tion: above and beyond the call duty) could 
statistically calibrated, just wonder what 
the figures would show the chart “good 
service-man”? 


recently had lengthy discussion with 
insurance representative. Naturally, goodly 
portion the time was spent convincing him 
was not interested looping any more financial 
chains about neck, after which discoursed 
some interesting subjects. had finally 
got around group insurance and were dis- 
cussing the merits and demerits the various 
types, when said me, “Doug, been 
off sick now for two weeks, and not wishing 
you any bad luck, what are going finan- 
cially your sickness extends beyond the thirty- 
day sick leave maximum your institution?” 
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OPEN LETER FROM “DOUG” PENLEY 


How many you are the same spot am? 
just had practical answer that one. All 
knew was that was vital that back 
work before thirty days terminated, sick 
otherwise. situation not peculiar for I’ve 
doubt many you can parallel circum- 
stances, will able some time the 
future. friend’s solution, course, was sick 
benefit insurance—a fairly expensive solution 
though. But—if group such the size 
our C.S.R.T. membership were take out this 
type insurance, the rates would consider- 
ably lower. 


Coffee was served just about then, and 
ended insurance. Nevertheless, the thought has 
stayed with me, and I’ve been wondering since 
just how practical was his suggestion. What 
you think? 

the way, beat the thirty-day limit. 

How many you have given thought the 
problems Mr. Cartwright and his staff have 
making The Focal Spot interesting? 

Maybe Mr. Cartwright would like add 
footnote and explain just what meant when 
say has difficult time obtaining enough 
interesting material for each publication. 

Now seems with the membership 
have, stretching from coast coast vast 


country, with each living and working 
under differing sets conditions and circum- 
stances, that there must many incidents, hap- 
penings, ideas, and innovations that take place 
our daily lives which would interest 
the subscribers The Focal Spot. Sure! know 
technicians who could really write interesting 
paper, and I’ve seen some mighty good ideas 
the various departments I’ve visited, and yet 
these interesting papers and ideas have yet 
published. And how many you reading this 
can’t say the same thing? 


And there the problem—How get 
down paper? Candidly, the question stumps 
me, and yet feel there solution some- 
where. Any ideas? Should committee study 
it? Should there Provincial members dele- 


gated little digging here and there? 
Or? 


Well, folks, you agree it’s about time 
stopped the probing? Okay, quit, but you 
feel you have the proper answers, new ideas, 
more questions, why not something about 
it? You have your Provincial organization, the 
Board Directors, the Secretary, the President, 
The Focal Spot, and you even have address. 


Best regards. 
—D. PENLEY, R.T. 


Note the past have tried “Technical Tips”, correspondence column, Radio- 
graphic Digest, “Keeping they have languished for want support from the 


mass the members. 


would delighted see the members whole taking active 


part contributing our journal and will gladly reopen any these departments and welcome 
suggestions for new ones members will send their contributions. 


(A.S.X.T.—Continued from previous page) 
gramme moderated Panel and Open Forum for 
the discussion problems submitted the par- 
ticipating technicians. Three separate panels met 
separate rooms for the discussion (1) Adminis- 
tration and Personnel Problems, (2) Educational 
(3) Technical Problems and Procedures. 
a.m. there was general meeting which 
Dr. Chester Warfield spoke “Teaching Aids 
the Field Electricity and Following 
informal luncheon noon the “Workshop” resumed 
frem 1.30 3.30 when another general meeting 
described “Critique” was held. The registration 
fee for the Workshop was $5.00. 
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New Medium for Recruiting Student Technicians.” 
Beverly Shephard. R.T., was the Narrator and 
the film listed world premiere showing.” 

contentious item for discussion one the 
Business Sessions was the creation new mem- 
bership category—that “Fellow.” This was passed 
the assembly and now the Fellowship status can 
obtained satisfying the requirements down. 

note that coffee bar for Refresher Course 
classes was provided through the courtesy one 
the commercial firms. 


Among the list convention officers notice 
one the members listed “Convention Photo 
grapher.” 
copy. 


This seems like good idea for 


Letter from Patient 


Here letter received one our members from her uncle. Though 


written humorous vein perhaps could draw moral from it. 


Dear Sally: 


have had x-ray back bone 
because started jump about. would 
like tell you about it; not the back 
bone, the x-ray. 


was sent the x-ray people, “Wire- 
bender and Shuffleboard” (their name 
Bendoff Schlotzplanc, but call them 
Wirebender Shuffleboard for short). 
When got there was told into 
telephone booth and take off clothes, but 
not shoes and socks. can’t say was 
really phone booth because there wasn’t 
any phone it, but yet can’t see how 
could have been used for anything else 
and why the x-ray lady had keep 
shoes and socks mystery. Had 
she said “Take off shoes and socks, keep 
clothes,” would have felt more 
home. don’t believe I’ve ever before 
had shoes and socks and clothes. 
Anyway, she brought white night 
shirt that had been made hold three 
large people, not me, but was nicely laun- 
dered and folded. The neck line was 
large, semi-circular and plain, frills, 
embroidery, lace. have never seen 
such uninteresting night shirt. Soon 
one the ladies white said, “Come 
out,” and came out, all dressed 
black shoes and socks and this uninter- 
esting night shirt. soon they saw 
me, another lady white said “Go back!” 
and pushed back into the telephone 
booth. There was lady patient lying 
one the x-ray tables and the ladies 
white got mixed whether was 
boy really can’t blame them 
because looked like Christchurch 
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duppy, duppies can boys girls. 
returned the phone booth white 
shirt and black shoes and socks, very 
much ashamed that had walked 
the lady patient, who also had white 
night shirt. After lapse time that 
seemed like hours, during which got 
cold because night shirts, with low neck 
lines and much room, don’t keep you very 
warm, the lady called “Mr. Boatsill!” 
knew once was for me, opened 
the door and peeped out make sure she 
really wanted me. True enough, the lady 
patient had gone. over this 
she screamed, standing with her 
hand x-ray table, like execu- 
tioner resting chopping block. “Lie 
your back here,” she continued, point- 
ing table which assume the men’s 
table. flat your back, push 
you around.” Actually she’d been push- 
ing around ever since I’d been the 
phone booth think that remark was 
little late. Anyway, climbed the 
cold black table. move,” she said. 
stopped breathing. Well, the lady 
pushed around like bag sugar, 
the edge the table, the middle, back 
the edge—I expected pushed off 
and the floor, but she stopped 
time. Finally she pulled string, pushed 
button and lot machinery crept over 
me. Over chest was loud speaker. 
assume that was make tape record- 
ing the bones cracking she pushed 
about. Above stomach hung 
dangerous looking piece equipment. 
those wires ever snap and this thing hits 
any one the stomach their last 
x-ray. The lady now starts opening 
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LETTER FROM PATIENT 


chest drawers under me—open—shut— 
open—shut—she looking for the flash 
bulbs—she can’t find them—she goes 
look elsewhere, leaves the room, returns, 
looks and tells not move. 
had laugh, she gave one more poke 
after laughed. don’t see why she 
should take out me, didn’t hide 
the flash bulbs, fact, hadn’t even seen 
them. Imagine big place like Wire- 
bender Shuffleboard running out 
flash bulbs and with white night 
shirt, cold black table, with shoes and 
socks on—honestly, Sally, you ail should 
more careful. 

Finally she came back and pushed 
button that rung buzzer but the other 
ladies paid attention her. She then 
couldn’t see her. did this and she 
pushed, poked and tickled me, trying 
make laugh but the table was very 
hard and turned noticed brick 
her hand and seeing the wild expression 
her face, didn’t laugh. She threw the 
brick under ribs, and buzzed again, 
one paid the least attention her 
she opened the chest drawers and told 


not move. She then went away for 
long time again telling not move. 
don’t see why she was insistent 
not moving, couldn’t possibly have 
gone home that costume. last she 
came back and said could home. 
ran for the phone booth and put 
clothes, shined shoes with the night 
shirt and went out through back door. 

They have sent x-ray the Doctor 
but was quite dark and even had 
admit look like me. However, 
they sent message along with it. They 
say have arteriosclerosis, lordosis and 
kyphosis. The, Doctor says getting 
old. seems pity have through 
all this find out getting old. Any- 
way, Sally, you should sure that your 
machinery doesn’t drop down some- 
one’s stomach and don’t ever run out 
flash bulbs with someone hard, cold 
table white night shirt with shoes 
and socks on. The question trying 
make them laugh matter opinion. 
you want book jokes for that pur- 
pose? 

Love, 
Uncle Jack. 


Surprise 


Many and varied are the types surprise 
parties that have been held for the purpose 
honoring people, but Rubygrant Pennell, R.T., 
immediate past president the ASXT, was 


guest honor one the most unusual ever 
held. 


The regular March meeting the Columbus 
Society X-Ray Technicians suddenly turned 
from the routine “This Your Life, 
Penny,” program, the amazement and delight 
the guest honor. Pictures her past 
activities were flashed screen, relatives and 
old friends appeared suddenly from nowhere, 
flowers and gifts descended upon her, and Penny 
was practically speechless. 
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Ray Berg, R.T., and Gay Matthews, 
were the instigators the program and managed 
take care all the involved preparations 
without Penny’s knowing anything about it. 


Among the one hundred persons attending 
the event were one Penny’s former school 
teachers, her former family physician, tech- 
nician who instructed her when she first began 
her work x-ray, and her two sisters. 

There doubt that Penny will never 
forget this event her life, and she may well 
lay claim being honored one the most 
unique parties the history affiliated societies 
and the ASXT. 

The X-Ray Technician, July, 


Conducted the Editor 


ALBERT CHEFFINS, 
President, C.S.R.T., 1954-1955 


Albert was born 
Londen, Engicnd, and 
educated Kent College, 
old city Canterbury, 
the County Kent. 
Canada 1913 and 

turned Englan 


following year with 
Canadian Field Ambula 
C.E.F., serving overseas 
until 1919. tock x-ray 


work 1937 under the 
guidance the late Dr. 
Howard Pirie, working the X-Ray Department 
Ste. Military Hospital, Ste. Anne Bellevue, 
P.Q. During the period World War was 
charge x-ray services this institution. Leaving 
the Civil Service early 1946 engaged x-ray 
work the Montreal Neurological Institute. Later, 
however, returned the Civil Service and took 
work with the D.V.A. the X-Ray Department 
Queen Mary Veterans’ Hospital Montreal. Mr. 
Cheffins became active member the Province 
Quebec Society X-Ray Technicians 1944 and 
was President that Society 1950. its 
present Director C.S.R.T. regards hobbies, 
Albert says “you can make mine music,” 
at present organist and choirmaster of St. George's 
Anglican Church, Ste. Anne Bellevue, post 
has now held for nearly ten years. Mr. Cheffins 
married and has one son, now studying the 


University British Columbia, Vancouver, B.C. 


GORDON GREENFIELD, 


General Chairman 


his R.T. with the 
cians 1938 and with the 
Canadian Society 1949 


working for four years 
the Hamilton General 
Hospital, Gordon now 
Chief Radiographer the 

Elizabeth Hospital 
Montreal. Away from work, you'll find him out 
cheering for the home team working the 


his suburban Ville St. Laurent home. 


MLLE. YOLANDE GARAND, 
Co-chairman 

Mile Garand travaille 
Sanatorium St. Joseph 
Rosemount Montréal du- 
puis ans. 

Elle est technicienne cer- 
tifieé fait son entraine- 
ment Reddy 
Memorial Montreal. 

Elle été élue récemment 
secrétaire provinciale pour 
Québec 
terme, 1955-56. 

Garand est une fer- 
natation et consacre quelques heu! 
pour les travaux 


YOLANDE GARAND, 
Co-chairman (for Convention) 
Miss Garand has been working the 
St. Joseph Rosemount, Montreal, for the past 


years. 


She Registered Technician, having taken her 
Secretary 
Qr 
Miss Garand enthusiastic tennis fan and 
she also likes swimming. She devotes several hours 


HENRY SIMKINS, R.T. 

Chairman Finance Committee 

Mr. Henry Simkins trained 
Radiological Techni- 
cian London, England, 
commencing his training 
April, 1911. joined the 
Radiological Staff the 
Royal Victoria Hospital 
when came Canada 
1912. Three years later, 
1915, enlisted with 
the No. Medical Unit and 
appointed Chief Tech 
nician the X-Ray Depart- 


ment which 


Stationary Hospital which was also located 
France. returned Montreal and the 
Deparment the Royal Victoria Hospital, 
supervised this branch work the 
Pavilion. Since 1948 has been the Chief Tech- 
nician the Royal Victoria Hospital, Deparmen 
Radiclog 


ology. 


Past President the C.S.R.T. and Q.S.R.T., and 
Life Member these societies. 
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2 
each week needlecraft. 
rdcn Greenfield was 


See and Enjoy 


Montreal, Quebec 


the 


Thirteenth Annual 


The 


Windsor Hotel, September 7th 10th, 1955 


Did you read the story Montreal the last issue The Focal Spot? hope 
that you did and that you were intrigued some the things told you. 
cannot hope portray words the charm and interest that Montreal holds for you 


and hope you will come and see for yourself. 


COME AND city that combines historic buildings with modern edifices— 
city that has unique charm, fashioned the intermingling French and English 


cultures. 


COME AND ENJOY the delight eating some famous restaurants. 
Come and bring your wife—let her enjoy spending your money some 


many big stores. 


COME AND MEET your fellow technicians. shall our best help you enjoy 


your visit don’t disappoint us. Come Montreal this September! 
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WHO’S WHO THE CONVENTION 


ARCHIE WILKINSON, R.T., B.Sc. 
Chairman, Programme Committee 


Archie native Mont 
realer, fact that places 
him minority group 
his fellow technicians 
the Royal Victoria Hos 
pital. joined the Radar 
Branch the R.C.A.F. 
941, serving cverseas 
England and India until his 
discharge 1945. com- 
menced his x-ray training 
the Royal Victcria 
pital 1948 and following 
his graduction, jcined the 
the Royal Victcria where now 


LORRAINE TREMBLAY, R.T. 


Trecsurer Finance Committee 
PHOTO CY LA PHOTOGRAPHIE LAROSE 


Lorraine, now the 
Registrar the Que 


lans, 18S da 


Ottawa. 
she took her 
t 
t 


General 
She now charge 
X-Ray Department 
Montreal Fashion Indus- 
Health Centre, new 
the members the Inter- 
Workers’ Union. 


national Ladies’ Garment 


DONALD FISK, R.T. 
Chairman Entertainment Committee 


Don Fisk, Senior Techni- 
Affairs stationed 


» 


ueen Mary Veterans’ 
spital, Montreal. 
Trained for x-ray work 
with No. Canadian 
General Hospital, R.C.A. 


“a mac 


j 


Bramshot, Eng 


and Dr. Singleton, also 
q 


attended technical course 
London under Miss Clark. 


training photographer, doing 

inical photographic work for No. Canadian Gen- 

Hospital Italy and Holland. 

ialty—Research multiple exposure 
hniques connection with Angiocardiography 

ind Femoral Arteriography. 


EDWINA BOA, R.N., R.T. 
Visiting Wives’ Entertainment 


Edwina Boa, who will 
welcome the visiting wives, 
native Ontario. After 
from the Queen 
Elizabeth Hospital, she was 
the cbstetrical staff there 
for several years, then took 
x-ray the same 
hospital with Dr. 
Crawford. Since 1948 she 
has been the medical 
staff the Northern Elec- 
tric Co. x-ray technician. 

Edwina has been English 
Sub-Editor The Focal Spot for Quebec for 
years. She says she has had little time for hebbi 
hopes some day able and read 
she wishes. 


SISTER ST. BERENICE, R.T. 


Sisters’ Housing 
PHOTO BY MARIN 


Sister St. Berenice 
Member the Order 
the Sisters Misericorde, 
which Mother House 
Cartierville, P.Q. 
Betore entering the field 
x-ray she worked 
istered Nurse the Surgi 
cal Department Miseri- 
cordia New York 
City. 

She received her x-ray 
training the Radium Insti 
tute Montreal. pres 
ent she in.charge the X-Ray 


VINTHA CAROLE DUNN. 
Reception and Registration 


Reception and Registration 
Carole has 
warm welcomhe store for 


you, this er. 


ensure you flying start 
into 
Upon graduating from Mount 


Royal High School, Carole 
entered the Montreal Gen- 


Technician, and 


X-Ray 


successfully passed her C.S.R inations 
that time, she has been employ ther 


technician her home hospital. 
active member the Quebec 
greatly missed when, this Fall, 
Radiology enter that Matrimo 
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linic recently opened for 
Jepariment at t 
1952 
She will 
eaves the field 
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Venez, Visitez, Aimez 


Montreal, Quebec 


Treisieme Convention Annuelle 


Avez-vous Montréal dans dernier numéro Focal Spot? oui, 
certains passages ont piquer votre curiosité. effet, saurait trouver les 
mots pour décrire charme que Montréal vous réservé. Aussi nous 


espérons que vous viendrez vous rendre compte vous-mémes. 


Montréal, une ville recontre des édifices historiques aussi bien que les 
modernes. Une cité dont les cultures anglaise francaise rencontra, posséde 


charme unique. 


Venez vous régaler nos fameux restaurants montréalais. Amenez-y votre femme 


—laissez-lui plaisir dépenser votre argent dans nos grands 


Voila une occasion recontrer vos confréres. notre nous nous efforce- 
rons rendre votre séjour des plus agréable; pouvons nous compter sur votre pré- 


sence? Alors, september prochain! 
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Montreal, Quebec, September 7th 10th, 1955 


Programme 


TUESDAY, SEPTEMBER 


8.00-9.00 p.m. 
REGISTRATION. 


8.00 p.m. 
Pre-Convention meeting the Board Directors. 
the Suite. 


8.30-10.00 p.m. 
FRIENDSHIP NIGHT. 


Pre-Convention get-together. Meet old friends and 


new ones. General 


WEDNESDAY, SEPTEMBER 


8.00 a.m. 
REGISTRATION. 


8.30-10.00 a.m. 
REFRESHER COURSES. 


INFLUENCE RADIOGRAPHIC FACTORS 
DENSITY—Instructor: Dreisinger, R.T. 


FILM 


RADIOGRAPHER STUDIES THERAPY—Instructor: 
Wilkinson, R.T. 


RADIOGRAPHY OBSTETRICS 
Dr. 


9.00 a.m. 

Pre-Convention meeting all Executive Officers (Board 
Directors, Board Examiners, Official Delegates, 
etc.). the Suite. 

10.15 a.m. 

OFFICIAL OPENING. 

Chairman: Mr. Albert Cheffins, R.T., President. 

Canada 

Greetings from the City Montreal—His Worship, the 
Mayor. 


Greetings from the President ASSOCIATION 
RADIOLOGISTS THE PROVINCE QUEBEC— 
Dr. Donald McRate, M.D. 


Greetings from the President PROVINCE QUEBEC 
SOCIETY X-RAY TECHNICIANS—Mr. Donald Fisk, 

10.45 a.m.-12.30 p.m. 

FIRST OFFICIAL BUSINESS SESSION. 

Chairman—Mr. Albert Cheffins, R.T., President. 


12.30-2.30 p.m. 
Lunch. 


2.30-4.00 p.m. 
TECHNICAL SESSION. 
Chairman—Mr. Donald Fisk, R.T. 


Certaines Malformations 


Congenitales 


Techniques Andrée Justras, R.T. 


St. Justine Hospital, Montreal. 


Carotid Arteriograms Dr. Donald McRae, M.D. 
Institute, Montreal. 


Pourquoi Protection Rayons-X?—Sr. Marie 
Ste. Famille, R.T. St. Joseph, 
Lachine, P.Q. 


Visualization the Biliary Ducts with Intravenous 
Media. Sister Eucheria, R.N., St. 
Hospital, Hamilton, Ont. 


*5.00 p.m. 
Bus Trip Ste-Anne-deBellevue. 
*5.00 p.m. 


Bus Trip Shrine. 
For Sister Technicians. 


Tour Hospital. 


Buffet Lunch. 


7.00 p.m. 
BUFFET LUNCH. 


8.00-10.00 p.m. 
SQUARE DANCE. 


10.15 p.m. 
Buses return Windsor Hotel. 


The Focal Spot, 1955, No. 


wy 


CONVENTION PROGRAMME 


THURSDAY, SEPTEMBER 


8.30-10.00 a.m. 
REFRESHER COURSES. 


10.15-12.30 a.m. 
SECOND OFFICIAL BUSINESS SESSION. 
Chairman—Mr. Albert Cheffins, President. 


12.00-2.30 p.m. 
Lunch. 


2.30-5.00 p.m. 
TECHNICAL SESSION. 
Chairman: Claire Belanger, R.N., R.T. 


THE WELCH MEMORIAL LECTURE 
Mary Cameron, R.T. McGregor 
Clinic, Hamilton, Ontario. 


The Technician’s Yvonne Smith, Student 
Technician, Winnipeg, Man. 


The X-Ray Technician and Athletic Injuries Dr. 
Everett Crutchlow, M.D. Montreal General Hos 
pital, Montreal. 


Répartitions Radiante dans les Tissus 
Roentgen Thérapie—Dr. Origéne Dufresene, M.D. 
Institut Radium. Montreal. 

8.00 p.m. 

MOVIE NIGHT. 

courtesy Canadain Kodak Ltd. Mr. Paul Berty. 


FRIDAY, SEPTEMBER 


8.30-10.00 a.m. 
REFRESHER COURSES. 


10.-15-12.30 a.m. 
THIRD OFFICIAL BUSINESS SESSION. 
Chairman—Mr. Albert Cheffins, President 


12.30-2.30 p.m. 
Lunch. 
2.30-4.30 p.m. 


TECHNICAL SESSION. 
Chairman—Mr. Archie Wilkinson, 


The Challenge Veterinary Radiology—Mr. Edward 
Bishop, Ontario Veterinary College, 
Guelph, Ont. 


Therapy Beam Positioning—Miss Rosina McHardy, 
Montreal General Hospital, 


Film Copying Solarization—Mr. Rex. Radford, 
M.S.R., S.R.N. Victoria Public Hospital, Fredericton, 
N.B. 

6.00 p.m. 

COCKTAIL PARTY. 


7.00 p.m. 

ANNUAL BANQUET. 

Speaker—Mr. Emile Genest, Radio and 
Television. 

p.m. 

DANCE. 


SATURDAY, SEPTEMBER 


a.m. 

DIRECTORS’ MEETING. 

1.30 p.m. 

BUS TRIP Ste. Agathe. 
4.00 p.m. 

BUFFET LUNCH Ste. Agathe. 
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5.00 p.m. 


Buses return Windsor Hotel. 


Arrangements have been also made entertain all 
Wives.” contact Miss Edwina Boa, 


R.T., Registration Desk. 


Provincial Delegates 1955 Convention 


DERRALD THOMPSON, 


British Columbia Delegate 


Born 1922 Cardston, 


Southern Alberta, the town 

hoof, B.C. tried his hand 
camp, the dairy business, 
truck driving, farming, auto 

Has stuck the last pro- 

fession the longest, nine 

years. six children, 


STOP (the Derrald’s!) joined the Cana- 
dian Army Medical Corps 1942 and was posted 
Chilliwack, B.C. After basic training entered 
the military hospital Medical Records clerk and 
shortly after transferred x-ray clerk. Trained 
x-ray technician Shaughnessy Hospital Van- 
B.C., and worked various military hospitals 
until discharge 1946. Worked the Indian Health 
Services Hospital, Nanaimo, B.C., till June 1954. 
present Assistant Chief Technician and Student 
the Royal Jubilee Hospital, Victoria, B.C. 
Has heid the offices Treasurer and 2nd Vice-Presi- 
dent the B.C. Division and now President 
the Vanccuver Island Branch and also President 
the British Division, 


P/O JOHN LOWE, R.T. 


Nova Scotia Delegate 


Born Nova Scotia 
Lowe joined the Navy 
his R.T. 1944. For three 
years after the war was 

fax, and then the Victoria 
General. then returned 
the Navy and for the 


C.S. Stadacona, Magnificent 
Vice-President the Nova Scotia Division 
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EILEEN SHORTT, R.T. 
Alberta Delegate 


Eileen Shortt, 
Official Delegate, 
has been most stalwart 
supporter the C.S.R.T. 


since commencing her train- 
ing 1947. She has held 
the offices President 
the Calgary branch 1949; 
Provincial 
urer, 1951-52; Southern Rep- 
resentative and Registrar for 
the past three years. Born 
Canada the age ten 
when her folks moved 
the agricultural area Olds, Alberta. During 
Seccnd War, Eileen spent four years with the R.C.A.F 
wireless operator. Returning Calgary 
radiography vocation and trained for 
years the Colonel Belcher Hospital. 
understand Eileen quite cook her spare time 
ind can read entire book evening. 


two 


MINNIE STESKI, 
Manitoba Delegate 


Miss 


student 


Steski started 
technician the 


Winnipeg Clinic March, 


Selkirk Mental Hospital. 
1945 she became registered 
with the Canadian and 
American Societies. Sep- 
tember ‘45 she became 


Supervisor the Winnipeg 
Clinic X-Ray Department. 
During her x-ray career she 
served Focal Spot 
Sub-Editor for Manitoba 
1946, was President the 
Manitoba Division ‘47, Publicity Director for the 
Dominion Cenvention held Winnipeg 1951, and 
recently Chairman the 4th Annual Convention 
the Manitoba Division C.S.R.T. Mr. Bailey 
had first been appointed delegate but unable 
Montreal having just accepted position 
Grey Nuns’ Regina. Miss Steski endeavor 
ing arrange things that she can leave the 
Clinic for week, but press there 
still some doubt whether she can make it. The 
above photo was made eight years ago for the 
Winnipeg but are sure Minnie 
lock much older. 


bh 

x 
Nv 
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PROVINCIAL DELEGATES 


KATHLEEN R.T. 
Saskatchewan Delegate 


Saskatchewan 
started her 


under the supervision 
Perry, Chief 


Toronto Gen- 


1952 re- 


DONALD FISK, R.T. 
Province Quebec Delegate 


Representing 


vince Quebec the busi- 


ness meetings and being 
Chairman the Entertain- 
ment Con for the 


nvention, Don Fisk go- 
humbnail sketch his pre- 


inder 


Officers’ Who.” 


ERNESTINE R.T. 
Delegate 


Born 
foundland 


~ Nil 
educated 
Street Schoc 
openc 
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IRWIN ROBERT FISHER. R.T. 
Ontario Delegate 


Bob” specialized 
education started with 
course Industrial Chem 
Central Technical 

Toronto. This was 
Commercial 
operating 
btained his government 


while 
the Canadian Navy, where 
saw service Southeast 
Asia from 1943 1946. 
was Radio Officer 
received Burma Star while this 


1946 and entered the University Miami ‘47. 
1949 returned Canada and took the course 
Radiography University Toronto under D.V.A. 
was the radiographic staff the Hospital for 


and President-Elect the Ont 


His hobbies are his experimental radio 


BRB; high frequency experimentation, 
onstruction. Also under t! h of hobbies 


whe 


THELMA AMOS, R.T. 
New Brunswick Delegate 


Miss Amos graduated 
1949 from St. 


nvention in ! 


fresher Course 


Miss 
x-ray training the Grey 
Nuns’ Hospital, Regina, 
Canadian and American 
societies. Later she left for 
4 
eral Hospital. 
Assistant Chief Technician, position she still re- 
tains. Currently Miss McDougall Secretary the 
the 1939-45 Star and War Medals. After the 
Sick Children, Toronto, from 1950-3 when accepted 
the position Chief Technician Mount Sinai Hos 
pital, Toronto, where still is. Has been member 
St. John’s New- 
pital ochool tor A-Ray lech 
Bish nicians under the abi 
She 
field For the past six years she 
terea the x-ra leld in 194 
ne has been on the xray staff 
mn. 5 NMLUTT 1t the Saint J hn Sh is a mem 
inec the stall of the 3 the CS.RT. and has bes 
~ TR Die, iS tne seo. ind na n 
- ae sne was ne he 
icted Secretary since its inception 1952 


Refresher Course Instructors 


DR. LIONEL LAFLEUR 


Dr. Lionel est 
Bachelier Arts médecin 


prolonges Radiologie 
dans des endroits reconnus 
Canada, 
par Montreal, 
passa ensuite Faculte 
Paris apres trois 
années cours obtint 
cette universite. 

these lui valut prix 
cine. Société Radiologie France 
ensuite rang 

Nouveau 
pelvimétrie. 

Certifié par des Médecins Chirurgiens 
province Québec, Dr. Lionel Lafleur est 

Miséricorde Montréal. 


ses membres réguliers lui 


stage a 


des 


Medical Centre New York 


radi 


ic 


FRANK DREISINGER, R.T. 
Student 

Royal 

Montreal 


Victoria 


Radiographer 
Neurological Insti 


tute, 1938-39; Radiographer 
Charge, Ontario Hospital 
(Knigston), Ontar Hospital 


(Hamilton), Ontario 
ment Heal 
Technician, 
ment Neurology and Neu 

urgery, McGill University 
ind Montreal Neurological 
Institute, Technical 


Service, Picker X-Ray Cor 


nay 


the Montreal Convention 


1945-46; consultant 


equipment, 
Rochester Regional Hospitals (Common 
Fund), 1948-50; Research Fellow Radi 
1946-49; Research Associate 
1949-50, The Rochester School Medi 


ine and Dentistry; Chief Technician and Director, 
Radiography, University Rocheser Medi 
er, 1946-50; Member American Standards 
PH2-7, X-Ray Film 


Manager, Technical 


Sub-committee 


etry, Service 


X-Ray Department, General Electric Co., 1950-; 
Member Society Photographic Engineers, 1953-; 
Member Society Motion Picture and Television 


ARCHIE WILKINSON, R.T., B.Sc. 


Mr. Wilkinson, compara 
tive newcomer 
X-Ray Technology, re- 
his R.T. 
ber, 1950 
ployed 
cian the 
Hospital, 


ne Te¢ 


Novem 
present em 

senior techni 
Royal Victoria 
Montreal, where 
eived training 


concurrently 
with his x-ray work, obtain 
ing his Bach 


lor Science Degree last 


He is keenly interested in improving the standard 


student training and consequence has 
his subject primarily with view 
student technician. This course recommended 

students who not have the opportunity 


1 course 


Therapeutic Radiology 


RENEE 
Chairman Refresher Courses 


her 
graduating from 


Cross High 
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Montreal. des stages 
¢ 
study Sir George Wil 
Born Montreal, where 
she re ition. 
After 
Holy 
started training X-Ray 
btaining R.T. she be 
ian the staff the Royal 
Victoria the 
Ross Pavilion, where she 
now employed. 
Miss Lippe good 
skier and enjoys folk songs 
Miss Lippe the third family fiv 


NEWS 


ONTARIO 
SOCIETY RADIOGRAPHERS 


PLACEMENT BUREAU 
MR. JOHN COLLINS, R.T. 
McKinnon Industries 

St. Catharines, Ont. 


Radiologists and Technicians are 
invited use this service. 


LAKEHEAD SECTION 

The May meeting the Lakehead Section 
was held the Port Arthur General Hospital 
Wednesday, May the absence 
the regular President (Miss Coghlan), Mrs. 
Carniato presided over the business portion 
the meeting. response letter from 
Miss Boocock (Chairman, Programme Com- 
mittee for the October, 1955, O.S.R. Conven- 
tion) was decided that this section should 
prepare paper for this convention. Members 
were asked give this matter their serious con- 
sideration and submit any suggestions along 
this line the June meeting. Mr. Gore advised 
the final plans for the 1955 Annual Business 
Meeting the O.S.R. and together with Miss 


Coghlan agreed prepare the Sectional report 
for this meeting. 


(N.S.—Continued from page 114) 

your physical equipment and teaching per- 
sonnel, for proper training and supervision;” 
Sister St. John the ideals 
Mr. Eric 
centralized teaching programme for basic 
sciences.” summing up, Dr. Jones gave 
very honest opinion the present situation and 
said had yet much work done, develop 
system which would turn out the truly profes- 
sional graduate technician, with general culture 
well technical skill. challenged and 
urged those present continue their own edu- 
cation studying the journals and trying new 
techniques, and thus their work would much 
more them than mere job with certain 
salary. 
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ITEMS FROM 


THE PROVINCES 


Mr. John Logan the host hospital then in- 
troduced the guest speaker, Dr. Hargan 
(Chief Radiologist the Port Arthur General 
Hospital and St. Joseph’s General Hospital, Port 
Arthur). Dr. Hargan chose the subject “Radio- 
active Isotopes” the topic for his most inter- 
esting and revealing address. mentioned 
the course his talk the numerous new types 
these isotopes being made available for 
medical use and the methods whereby these were 
being applied localizing and treating the vari- 
ous types conditions. Particularly stressed 
was the use Cobalt with which the speaker 
has had good deal experience since the 
installation the Cobalt therapy unit the 
Port Arthur General Hospital some months 
back. Dr. Hargan felt that this was one the 
most potent therapeutic weapons available 
treating certain types deep-seated malignant 
conditions and mentioned its superiority over the 
previous type x-ray therapy, formerly applied 
many these cases. are deeply grateful 
Dr. Hargan for taking time from his busy 
schedule speak this meeting and 
hope may prevail upon him honour 
again the future. 

round table discussion then ensued during 
which the members the x-ray staff the 
hospital served delicious refreshments. 

The Annual Summer Social the Lakehead 
Section was held Saturday, May 28th. 
Despite rather unfavourable weather conditions 
which meant cancellation the much looked- 
forward-to baseball game, some thirty odd tech- 


(Continued on page 156) 


The convention finished with the Annual 
Banquet the Lord Nelson Hotel—a really de- 
licious steak dinner with all the trimmings. Mr. 
Hammond was toastmaster, introducing Dr. 
Bethune who gave delightfully brief after-din- 
ner speech; the dinner music was Miss 
Orman, soft piano music with real “profes- 
sional” touch. 

felt that was good two-day meeting 
and have many new ideas for the next sea- 
son’s meetings. Also, for the first time his- 
tory, our Halifax Branch finds itself possession 
separate (though small) bank account for 
local projects. 

Have nice vacation, all! 

—JEAN UNDERWOOD, 
Sub-Editor. 


= (Ont.—Continued from page 155) 
nicians, radiologists, and friends turned out 


make this very enjoyable affair. large bon- 
fire helped the chill off the cool breeze 
blowing from Superior and, judging 
from the large amounts refreshments stowed 
away, everybody’s appetite was peak. are 
grateful Miss Helen McKav and her friends 
who for the second year have made their camp 
available this occasion and whose hos- 
pitality second none. 

St. Joseph’s General Hospital, Port Arthur, 
was the scene the June meeting Wednes- 
day, June 8th. Mr. Whatley presided over 
the business portion the meeting. Consider- 
able discussion took place regarding the prepara- 
tion the paper from this section for presenta- 
tion the Annual Convention. was finally 
decided that committee the 
Technicians from each the various depart- 
ments appointed choose suitable subject 
for this and prepare and arrange the material 
for same. 

Mr. Gore then represented very full report 
the Annual Business Meeting Toronto 
which had recently attended. the con- 
clusion this report stressed that all mem- 
bers should take active part the Society’s 
affairs only with such interest and support 
can hope achieve our desired goal. 
also mentioned that most the other sections 
the Ontario Society appeared space their 
meetings further apart than those this section 
and suggested that this might worthy 
consideration planning our future meetings. 
was decided that this would more fully 
dealt with after the summer adjournment. 

Two colorful movies general interest were 
then shown following which the members en- 
joyed refreshments served the x-ray staff. 
This the last meeting this section till Sep- 
tember—we hope all members will enjoy their 
summer vacation and attendance for the 
next meeting the fall McKellar General 
Hospital. 


Congratulations are order the following 
members the arrival the first new additions 
their families: 

Mrs. Dave Whalen (formerly Miss Jean 
Coughlin St. Joseph’s General, Port Arthur) 
and her husband—a lovely baby daughter. 

Mr. John Lauzon, the Dingwall Clinic, 
Dryden, Ont., and his wife—who recently pre- 
sented him with lovely baby girl. 
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Mr. Gustav Strand (Chief Technician Mc- 
Kellar Hospital, Fort William) and his wife who 
recently announced the arrival new son and 
heir. 

Our felicitations and very best wishes are also 
extended our Chairman, Miss Coghlan, 
St. Joseph’s General Hospital, Port Arthur, 
who July 2nd will walking down the bridal 
aisle with Mr. Thomas Glynn. 

—R. GORE, R.T., 
Sub-Editor. 


EASTERN SECTION 
The spring meeting the Eastern Section 
the Ontario Society Radiographers was 
held May 14, 1955, 3.30 p.m. Ottawa Gen- 
eral Hospital under the chairmanship Miss 
Amy Adams, with members and friends 
present. 


was with pleasure that were able 
hear Dr. McSweyn, Ottawa, Thoracic Surgeon, 
who spoke “The Appreciation Films 
Thoracic Surgery,” which was very interesting 
and helpful and Dr. Matzinger, Radiologist, who 
discussed “Radiation and Protection,” subject 
cannot stressed too much upon all 
our society. 

The new executive for 1955-56 was elected 
follows: 


Chairman—Sister Joseph 
Ottawa General Hospital. 
Secretary-Treasurer—Miss Maxine Shifsky, 
Ottawa Civic Hospital. 

Programme Committee—Sister McPherson, 


Hotel Dieu Hospital, Kingston. 

The fall meeting has not been planned yet 
but hope for good attendance. 

wonderful supper was served the Sisters 
the Ottawa General Hospital the new 
cafeteria. 


The Ottawa and Kingston groups the 
Eastern Section each held two extra meetings 
during the past year. are pleased say 
that these meetings were well attended and 
hope maintain the same interest the next 
year. 


thank the doctors, radiologists and mem- 
bers who gave such interesting talks 
many different subjects, also the hospitals for 
allowing space for our meetings. 


—MABEL CLEVELAND, R.T., 


Secretary-Treasurer. 
(Continued on page 158) 
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Have you read the label the barium using? 


Are you sure it’s 


Eminent radiologists have recently reported 
that barium preparations with particle size 
greater than that prescribed U.S.P. are 
undesirable roentgen visualization 
gastric mucosa. 


Since diagnostic barium preparations play vital 
role making clear, sharp radiographs, you're 
wise make sure the preparations you use 
U.S.P. standards. Another, even more important 
reason for precaution the fact that these prep- 
arations are administered internally. 


Every General Electric barium sulfate prepa- 
ration conforms all U.S.P. standards. Every 
label every container BARI-O-MEAL®, 
VERI-O-PAKE and BARIUM SULFATE 
clearly states this fact. 


local G-E X-Ray can supply you with pure, 
fresh U.S.P. standard barium products. your 
assurance product from de- 
pendable Department, General 
Electric Company, Milwaukee Wisconsin, 


Our Most Important 


GENERAL 
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(Ont.—Continued from page 156) 
NORTHERN SECTION 

The ninth meeting the Northern Section 
the Ontario Society Radiographers was 
held June 4th, 1955, the General Hospital, 
Sault Ste. Marie, Ont. Despite the distance, 
which many cases was much three 
hundred miles, had excellent turnout. 
Twenty-five technicians and many their wives 
and husbands were attendance. 

Prior the meeting, were entertained 
the home Dr. Singleton, radiologist the 
General Hospital. Following this, the Sisters 
the hospital had graciously invited 
attend dinner their new dining hall, given 
our honour. were extended word 
welcome from Miss Agnes Termaine, Sault Gen- 
eral Hospital, before sitting down enjoy 
delicious turkey dinner. Several door prizes 
were won Walter Brown, General Electric, 
and Mrs. Ron Greer, wife another G.E. sales- 
man. were then taken tour the 
hospital and were shown all the newest addi- 
the new wing the hospital. 

The meeting was called order 9.00 p.m. 
the chairman, Gerald Durette. offered 
his thanks and appreciation behalf the 
Northern Section the Sisters the hospital 
for all the kindness and hospitality shown us. 

Mr. Ray Lawrence, chief technician the 
Plummer Memorial Hospital, presented the first 
paper the evening choosing his topic 
“Mastoids.” Mr. Lawrence, recent arrival 
from England, discussed the anatomy the 
petrous portion well the mastoid. Stress- 
ing the importance immobilization for correct 
visualization, said that the three pronged 
head clamp was invaluable aid the tech- 
nician mastoid radiography. Several un- 
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familiar positions, the Myers, and the Middle- 
sex, were discussed. Bernard Griffen, St. 
Joseph’s, North Bay, warmly thanked the speak- 
for such interesting and informative paper. 


The speaker was Dr. Algie, radiolo- 
gist Plummer Memorial Hospital. was 
introduced Cec. Winton, who gave brief 
background Dr. Algie’s career. Dr. Algie 
chose his topic, the Radiologist Ex- 
pects Skull X-Rays.” Saying was virtually 
impossible achieve good views uncon- 
scious comatized patient, Dr. Algie suggested 
various methods immobilization. Bernard 
Griffen thanked Dr. Algie for his interest 
the Northern Section and his helpful talk. 


The business portion the meeting opened 
with the election new officers for the 1955-56 
term. Earl Paquette, Sudbury General Hospital, 
presided over the elections. The new executive 
stands: 

Chairman: Bernard Griffen, R.T., North Bay. 

Vice-Chairman: Earl Paquette, R.T., Sudbury. 

Secretary-Treasurer: Noreen Lawless, R.T., 
North Bay. 


short report the Physics Correspondence 
Ccurse was given the secretary. Members 
were told that total sixty lessons comprise 
the course and lesson ten was now being mailed. 
Registered technicians were urged help and 
any student their departments tak- 
ing the course. 

The Chairman then read the financial report 
for the 1954-55 term. 

The next meeting the Northern Section was 
planned held Sept. 24th, 1955, St. 
Joseph’s Hospital, North Bay. 


—FRANCES QUINN, 
Secretary-Treasurer. 


BARGAIN PRICE BACK NUMBERS FOCAL SPOT. Vols. 
(1946), (1951), and are obtainable complete; and Nos. 
and only; Vols. and all but first issue each year. 


SPECIAL OFFER: issues (all those stock except Vol. (1954) for $5.50 
postage paid. Separate volumes (or any copies): $1.00 for issues (excluding 


Vol. 11). 


NOTE: OFFICERS PROVINCIAL DOMINION SOCIETIES may 
obtain what they need complete their files without charge except for postage 
the rate cents per copy. Make cheque M.O. payable The Focal 
Spot (add cents for bank charge), 555 University Avenue, Toronto, Ont. 
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Rings and Lapel Pins 


LADY’S SOLID SHANK E RING 
STYLE RING 2.0 

karat yellow gold karat yellow gold $12.00 
Sterling silver 4.50 Sterling 


SPLIT SHANK 
STYL 


LAPEL PINS AND 


STYLE RINGS BUTTONS 
10 karat heavy nel Lady's style pin with 
low gold ... safety $2.00 
Heavy “Sterling Man's but- 
silver .... 6.75 ton 


MADE 
Johnson-Hutchinson Ltd. 


JEWELLERS 
“The Perfect Diamond 

286 Portage Avenue Winnipeg, Manitobs 

Members wishing to purchase e:t-er C.S.R.T. Lapei 
Pins or Rings should now first apply to the Society Regis- 
trar, Mrs. Catherine Coulson, rk.f., Ste. 13, Amboyd 
Apts., Norwood, Manitoba, for a purchase authorization 
certificate. This certificate, together with a money order 
covering cost of purchase (ple:se make small allowance 
for postage, etc.) should be seut direct to the jewellers. 

Piease note that the cost of the Lapel Pins is now twe 
dollars ($2.00) instead of the fcrmer two dcllars and fifty 
cents 


C.S.R.T. STUDENT TRAINING CURRICU- 
LUM—Fifty cents per copy, from Mrs. 
Hood, R.N., R.T., 2175 West 16th Van- 
couver B.C. 


Cartwright, R.T. One dollar, from Cart- 
wright, Hospital for Sick Children, Toronto, 
Ont. 
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ARE YOU THROWING MONEY DOWN THE 
DRAIN EACH TIME YOU DISCARD YOUR FIXER? 


Did you know that your exhausted fixer contains silver proportion the 
number films processed through it? For instance: you exhaust gals. 
fixer weekly (approx. 1200 films) and discard same, you are throwing away 
silver worth about $25.00 you each month. 


Write to-day for details how 


TURN YOUR DISCARDED FIXER INTO DOLLARS 


GIFFIN AND LIDKIE 
165 Hallmark Ave., Toronto 14, Ont. 


TECHNICIAN AVAILABLE 


Qualified Technician. Australian registration. 
Wide Diagnostic and Therapeutic experience 
Australia, England, Canada and U.S.A. Avail- 
able mid-October. Will consider any location 
Apply Box Focal Spot. 


HANDBOOK ANATOMY 


PHYSIOLOGY 
for X-ray Technicians 
MALLETT, M.D. 


NOW SECOND PRINTING 
Improved Binding 
112 pages—182 illusraions 


chapters subdivided into 161 sections. 
Each chapter contains valuable list words 
dealt with that chapter. 


“No technician can afford without 
students will find their studies simplified and 
R.T.’s will find excellent book for rapid 
Spot. 


“The answer the student’s prayer; could well 
made the official handbook for students.”— 
Radiographer (Australia) 


Canada $3.25 postage paid. 
U.S. $3.75 postage paid. 


Send orders accompanied cheque money 
order 


MISS JOAN GRAHAM, R.T. 
540 Tegler Building, Edmonton, Alberta 
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CASH FOR OLD X-RAY FILM 


Buy Used and Out-dated Film (any size) 


YOU NEED THE SPACE 
NEED THE FILM BASE 


Write Phone For Our Generous Price Offer 
Pay Freight Charges 
Giving Satisfaction For Over Years 


DISCARDED FILM PRODUCTS 


Canada’s Oldest Film Salvage Firm 
117 St. Patrick Street, Toronto, Ont. 


3-4716; 3-0551 


Evenings: 0832 


ROYAL GWENT HOSPITAL, NEWPORT, 
MON. ENGLAND 
Single-handed Radiographer 
quired. The post provides opportunity 
seeing something England and gaining fur- 
ther practical experience. National salary scale 
£425 £15 £515 with years experience 
more, slightly less otherwise. Accommoda- 
tion found for successful candidate locality. 
Must pay your own fare England. Write 
quoting three referees Jones, Group 
Secretary, Cardiff Road, Newport, Mon. from 
whom further information can obtained. 


REGIONAL HOSPITAL COUNCIL 
SWIFT CURRENT AND DISTRICT, 
SASKATCHEWAN 
X-RAY TECHNICIAN required super- 
vise the work number hospitals. The 
position new and interesting one 
experiment co-ordinating the work num- 
ber Membership C.S.R.T. 
essential. Salary $310-$360 per month plus 
travelling expenses and subsistence allowances. 
Applications stating age, present position and 
experience with two recent references should 

sent the undersigned soon possible. 
Philip Rickard, 
Regional Hospital Co-ordinator, 
Health Centre Building, 
Swift Current, Saskatchewan. 
X-RAY TECHNICIAN, female preferred, 
required for new 250-adult bed hospital opening 
Cornwall, Ontario, August 1955. Apply 
giving age, experience any and salary expected 
Hotel Dieu Hospital, Cornwall, Ontario. 
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NOVA SCOTIA DEPARTMENT 
PUBLIC HEALTH 


Applications are invited for the following 
positions: 
Assistant Chief Radiographer: 
For the Victoria General Hospital, Halifax, 
Nova Scotia. 
Applicants should have wide experience 
diagnostic radiography and have teaching 
ability order assist the Training 
School for Radiographers. R.T. essential. 


Neuroradiographer: 
For the Neurosurgical unit the same hos- 
pital. 
Applicants should have experience neuro- 
radiological techniques. 
logical unit self-contained including skull 
unit. R.T. essential. 


For application forms and information, com- 
municate with the Superintendent, Victoria Gen- 
eral Hospital, Halifax, Nova Scotia. 


Technician for bed 
hospital. Applicant have R.T. degree, able 
some lab. procedures, give short-wave 
treatments and B.M.R. tests. New Dark 
Room fitted with modern equipment such 
automatic temperature control and electric dry- 
er. Salary range start, $225 $250 per 
month. Meals 25c each. All films read 
radiologist. Duties begin September 12th. 

Give particulars training, hospital experi- 
ence and references 
Manager, Rosetown Union Hospital, Rosetown, 
Sask. 
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14.696 in. holds her velvet 


The first time man sees one action he’s likely gape unbelieving 
the uncanny behavior FlexiCast immobilizing bag. One minute looks, feels, 
acts like limp rubber sandbag. the next eyeblink, “freezes” into 
mass. What’s happened? 


Simple all the air has been sucked out the bag. Suddenly 
deprived the intersurface airskin which had separated them, 
the granules inside (they’re not sand but tiny plastic beads) clump 
tightly together. The dense mass, now vacuo, then further 
compacted all sides the pounds (approx.) per square 
inch pressure the surrounding atmosphere. long the vacuum 
maintained the FlexiCast stays hard. When you trip the 
vacuum-release valve instantly reverts the flaccid 
State, freeing the patient. 


FlexiCast has already proven itself invaluable many 


procedures where temporary immobilization required, doing 


LIMITED 
away with the need for straps, bands, sandbags and similar restraints. 1074 Laurier Ave. 
The range four shapes (see below) provides quick immobil- MONTREAL, P.Q. 


ization for practically any body part. 
P y y ye Pillow FiexiCast for 


Divided for for precise table top posi- 
The kidney-shaped Flexi- immobilizing head making plastic impressions. tioning. 
Cast most versatile 


for immobilizing patients. 
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Working together...for best results 


takes teamwork produce the critical importance. It’s not surprising, 
best results—experienced people, skilled han- that Kodak Blue Brand X-ray Film and 
dling equipment. Kodak x-ray chemicals are often specified 
the radiologist, and the technician working —products made work together, made 
with him, materials, equipment and procedures produce uniform, dependable radiographs. 


Use Kodak Process 
+ 


X-ray Film (LIQUID POWDER) 


For superior radiographic results, follow this simple rule: 


Order from your x-ray dealer 
CANADIAN KODAK CO., LIMITED, Toronto Ontario 


